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This baby lets his doctor sleep 


When the doctor prescribes ‘Dexin’ brand High Dextrin Carbohy- 


drate, his little charges are likely to sleep more soundly and he 
himself gets a better rest. “Dexin’s’ high dextrin content (1) di- 
minishes intestinal fermentation with its tendency to colic and 
diarrhea, and (2) promotes the formation of soft, flocculent, easily 
digested curds. Infants rest more quietly and there are fewer late- 


night frantic phone calls. 


*‘Dexin’, not so sweet as to be unpalatable, is readily soluble in either 
hot or cold milk or other bland fluids. ‘Dexin’ does make a difference. 


‘D e x n’ ‘Dexin’ Reg. Trademark 


WIGH DEXTRIN CARBOHYDRATE 
Composition—Dextrins 75% * Maltose 24% « Mineral Ash 0.25% « Moisture 
0.75% © Available Carbohydrate 99% * 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds ¢ 
Accepted by the Council on Foods and Nutrition, American Medical Association. 


te, Literature on request 


‘{Z@) BURROUGHS WELLCOME & CO. (U. S. A.) INC., 9 & 11 East 41st St., New York 17, N. Y. 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre spark 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southe 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 


modification of personality traits to effect a cure or improvement in the disease, Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluf£ Sanitarium, Pinebliuff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


| Did you get hot last summer and 
then even hotter when you couldn’t 
find a fan? 


Don’t let hot weather catch you this summer without an Air-Flight Circulator. The latest 
thing in Air Circulation, many times more effective than old style fan and costs no more. Does 
not blow everything off your desk. Get one for each room. A number in stock for immediate 
delivery. Illustrated models $32.95 and $39.95 plus Federal Excise Tax. 


WINCHESTER 


*“*CAROLINA’S HOUSE OF SERVICE"’ 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
106 East 7th Street Charlotte, N. C. 111 North Greene Street Greensboro, N. C. 
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DIGITALIS “Haskell” 


Virginia Grown 
Accurately Standardized 
Clinically Tested 
Council-Accepted 


Tablets of 1 Cat Unit in bottles of 
30 and 100 


Literature and samples gladly sent 


on request ath 


CHARLES C. HASKELL & CO., Inc. NYY 


RICHMOND, VIRGINIA 
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no ceiling on growth 


Since the age of two sets no ceiling on growth, and since 
vitamin D is constantly required for optimal absorption of 
bone-building minerals, continued supplementation well 
into childhood and adolescence beneficially influences bone 
structure and height. 

Highly potent, convenient, natural Upjohn vitamin D 
preparations are available in different forms most suitable 


for infants, children, and adolescents. 


Upjohn FINE PHARMACEUTICALS SINCE 1886 


KALAMAIOO 09, MICHIGAN 


‘ UPJOHN VITAMINS 
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PRIODAX, the new contrast medium is well tolerated and is rarely 
vomited. Consequently, diagnostic error due to partial or complete 


loss of the opaque substance is greatly reduced. 

Concentration in the gallbladder is optimum with PRIODAX which 
provides strong clear shadows of the normal viscus and yet does not 
obscure even the smallest millet seed gallstones when present. 

Since PRIODAX is excreted almost entirely through the urine, 
there cannot be any interfering radiopaque material in the colon to 


becloud the gallbladder image itself. ~ 


| | tablets 


heta - (4- hydroxy - 3, 5- diiodopheny!) - alpha- phenyl - propionic acid. 
Available in economy boxes of 100 envelopes and in boxes of 1, 5 and 


25 envelopes. Each envelope contains 6 tablets. Instructions for the 
patient are given in each envelope. 


Trade-Mark PRIODAX—Reg. U.S. Pat. Off. 


chering CORPORATION: BLOOMFIELD: N. J. 


In Canada, Schering Corporation Limited, Montreal 
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Demerol hydrochloride, administered trom thirty to ninety minutes pre- 
operatively, relieves much of the surgical patient's apprehension and reduces the 
amount of anesthetic agent required to obtain a given depth of narcosis. The average 
preoperative dose for adults is 100 mg. injected intramuscularly, which may be combined 
with scopolamine or a barbiturate to assure amnesia. 


Compared with morphine, Demerol causes considerably less nausea and 
vomiting, and the danger of respiratory depression is greatly reduced. Unlike morphine, 
Demerol does not interfere with the cough reflex or the reflexes and size of the pupil. 
It does not cause constipation, and urinary retention is less than with morphine. 
Postoperatively, Demerol is a reliable analgesic in the majority of cases, 
regardless of the type of surgery or the severity of pain. Patients in the older age group, 
in particular, respond most favorably to this drug. The average postoperative dose for 
adults varies from 50 to 100 mg., administered by intramuscular injection or by mouth. 


Trademark Reg. U.S. Pat. Off. & Canada 


HY DROCHLORIOD E 


Brand of Meperidine Hydrochloride (lIsonipecaine) 


Synthelic NNALGESIC SPASMOLYTIC SEDATIVE 


Available for injection, ampuls of 2 cc, (100 mg.), in boxes of 6, 25 and 100; 
also vials of 30 ce. (50 mg. per cubic centimeter). For oral use in tablets of 50 mg., 


bottles of 25, 100 and 1000. ay | 


Subject to regulations of the Federal Bureau of Narcotics 
write FOR DETAILED LITERATURE 


Winthrop CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit forthe physician |New York 13,.N.Y. © Windsor, Ont. 
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—and his life expectancy is @ Cold figures... with a warm, wonderful signifi- 


; b cance. Yes, the figures on increased life expectancy 
brighter, and longer J 15 —* tell as much as a five-foot shelf of volumes on the 


ee 
thanks to medicine ce amazing strides modern medical science has made 
: ‘‘men in white in protecting and prolonging human life. 


According to a 
recent independent 
nationwide survey: | 


MORE DOCTORS 
SMOKE CAMELS 
than any other cigarette 


BR. J. Reynolds Tobacco Co,, Winston-Salem, N. C. 
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MOISTURE PROTECTION 


Tablets Penicillin Calcium Squibb 
are individually and hermetically 
sealed in aluminum foil to protect 
against penicillin-destroying mois- 
ture. As a result, the physician can 
prescribe the precise number of 
tablets needed without fear of 
potency deterioration. Each tablet 


contains 0.5 gm. trisodium citrate 
to buffer destructive gastric juices. 

Tablets Penicillin Calcium Squibb 
provide 20,000 units, making oral 
therapy feasible for many condi- 
tions which heretofore could be 
treated only by repeated parenteral 


injections. 


FA SQUIBB 


CALCIUM 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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compounds but as conjugates. Equine estrogens...estrone, : 
estradiol, equilenin and are 


_ protected against Meri to retain their highly desirable 
++ water solubility... oral 


Me DICAL 
ASSN. 


; 
ography on “PREMARIN” attests to its comparative 
ae freedom from toxicity and to the fact that treatment is — 
usually followed by a feeling of w 
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YOU CAN'T OVERRATE 
THE VALUE OF CONTROL 


Everyone can see the need 
for control measures against 
obvious dangers. But dra- 
matic and constant cam- 
paigning is necessary to win 
public support in the fight 
against the unseen menace 


of cancer. Interest must be awakened 
and education conducted to enlist the 
public co-operation requisite to success. 
This challenging work is the responsi- 
bility of the Field Army of the American 
Cancer Society. 

To give appropriate significance to 
these efforts and to focus nation-wide 


attention on this vital problem, Con- 
gress has designated April, “Cancer 
Control Month.” And again this Spring, 
as in each drive spearheading the 
next year’s activities, the Field Army's 
straightforward appeal to all Ameri- 
cans is: “GIVE, to Conquer Cancer.” 


Once more, over 10,000 Rexall Drug 
Stores across the country unite in behalf 
of this cause. Urging Americans to 
heed the Society’s plea, these stores 
contribute facilities for distribution of 
literature cautioning “Consult your 
doctor” at the first moment of cancer’s 
“danger signals.” 


UNITED-REXALL DRUG CO. 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 


LOS ANGELES « BOSTON * ST. LOUIS * CHICAGO « ATLANTA + SAN FRANCISCO 
PORTLAND * PITTSBURGH + FT. WORTH * NOTTINGHAM * TORONTO « SO. AFRICA 
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Penicillin is the best agent available for the 
treatment of this devastating disease. Although 
in a few instances it may be desirable to use 
the continuous intravenous route, intramuscu- 
lar injection is the one of choice. If best results 
are to be obtained 200,000 to 300,000 units 
should be given daily for three weeks or longer. 
(Keefer, C. S. et al.: New Dosage Forms of 
Penicillin, J. A. M. A. 128:1161, Aug. 18, 1945.) 


BRISTOL 


LABORATORIES 
INCORPORATED 


...IN SUBACUTE 


BACTERIAL ENDOCARDITIS 


Bristol Penicillin, because of its low toxicity and 
freedom from pyrogens, as well as its absolute 
sterility and standard potency, provides depend- 
able therapeutic action. 

The rapidly developing new Clinical uses of 
this potent antibiotic are abstracted in issues of 
the BRISTOL PENICILLIN DIGEST. If you 
are not receiving your copies regularly, drop 


us a line. 


Formerly Cheplin Ine. 


SYRACUSE 1, NEW YORK 
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Knowledge and skill beyond mere technical competence, 
experience and judgment, and a sense of individual ° 


responsibility for unfailing performance, shared by the entire 
personnel, explain why for more than a quarter of a century 
U.S. Standard Products have merited the sustained 

confidence of the medical profession in day-by-day hours at 


the bedside, and in moments of crisis in the operating theatre. 


THE CORE OF COMPETENCE 


Building soundly through the years—avoiding the untried 
and merely spectacular, U. S. Standard Products have 
developed into a comprehensive list of essentials in general 


practice and the specialties. 


U. S. STANDARD PRODUCTS 


e BIOLOGICALS 


PHARMACEUTICALS 
e ALLERGENIC EXTRACTS 


e HORMONES 


U.S. STANDARD PRODUCTS CO. 


WOODWORTH, WISCONSIN, U.S. A. 
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May 6 to 11 CAMP Sth Annual 


NATIONAL POSTURE WEEK 


Once again National Posture Week takes its place on the 
calendar of public health education as it dramatizes the 
sound and ethical year-round program focusing the atten- 
tion of the country on the significance of good posture as 
one element in good health and physical fitness. 


Since no field is more subject to the dangers of “glamoriz- 
ing” and lay “experting,” the Institute in all its appeals 
stresses the necessity of “seeing your physician” as the 
first step in the improvement of poor body mechanics. 
Distribution of authentic literature through schools, 
colleges, medical and government bodies; and industrial, 
professional and civic public health groups is an important 
part of the program. Press and radio give serious coverage. 


We hope to merit the continued cooperation of the medi- 
cal profession during the first post-war observance of 
National Posture Week as peace presents its varied prob- 
lems to those charged with maintaining the health of the 
nation, 


S.H. CAMP & COMPANY - Jackson, Mich. - World’s Largest Manufacturers of Scientific Supports 
Offices in NEW YORK + CHICAGO - WINDSOR, ONTARIO + LONDON, ENGLAND 


a. 
¥ 
Pi ily jilustrated 
tribution bY physicians to 
their patients. Their titles 
Posture ‘and Health” and 
tt “Blue Prints for Body 
OF: quantity you need oF 
yo professional jetter- 
TUTE FOR BETTER 
New York 1, N. Y- 
Founded bY. s. H. Camp 
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THE SUCCESSFUL NUTRITIONAL history of S-M-A babies is due to 
the remarkable similarity of S-M-A to mother’s milk. It is essentially 
the same as human milk in percentage of protein, fat, carbohydrate and 
ash, in chemical constants of the fat and in physical properties. 


S-M-A* IS RECOMMENDED for normal, full term infants in the early 
weeks of life when a supplementary food is required for the breast-fed 
infant. It may be given to infants of any age whenever the mother’s 


milk is unavailable, of poor quality or insufficient quantity. 


tested cows. Part of the butter fat of this milk is 

replaced with animal and vegetable fats, including 
biologically assayed cod liver oil. Milk sugar, vitamin A’ 
and D concentrate, carotene, thiamine hydrochloride, 
potassium chloride and iron are added, v. 8. Par. or, 


Supplied: 1 Ib, tins with measuring cup. 


Bins is derived from the milk of tuberculin- 


Wyeth 


REG. U. S. PAT. OFF. 


DIVISION + WYETH INCORPORATED + PHILADELPHIA 


PA. 


Che 
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From the selection of crude materials to the 


analysis of the finished solutions, the manufacture 
of Lilly Ampoules is under meticulous scientific 
control. Every detail which will insure the 

efficacy of the finished product, make it safe, keep 
it brilliantly clear, and contribute to its permanency 
is carefully observed. It is never a matter of 
chance. When ampoule medication is indicated, 

a Lilly specification guarantees stability, 

accuracy, and uniformity. 

Lilly 

ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 


Sis 
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Wherever an estrogenic effect is desired 


Diethylstilbestrol, Lilly, a cayerailine synthetic estrogen, is capable of relieving 
symptoms of the menopause and preventing painful engorgement of the breasts 
postpartum. It is fully effective orally, and its wide range of dosage forms enables 
the physician to prescribe for oral, vaginal, or parenteral administration as he 
chooses. A Lilly specification on your Diethylstilbestrol prescriptions insures your 


| patient a measure of protection which only careful standardization can provide. 


Sar AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 
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|STILBESTROL 

= SUPPOSITORIEs (Vaginal) 

. KEEP IN A Coot ; 


COLOR PHOTOGRAPH BY KARL OESSER 


She moe Than 2 hin 


A GENEROUS SHARE Of the average physician's time 
is devoted to patients whose economic position 
is such that no financial consideration can be ex- 
pected. This practice is not due to philanthropy or 
emotion, but to a profound sense of professional 
responsibility. To the doctor, the indigent patient 
is a living, breathing entity, not just a number on 
a chart. Each patient is regarded with sympathetic 
understanding, and to each is accorded a full 


measure of knowledge and skill. 


In a similar sense, the manufacturer of drugs and 
medicines assumes a share of professional respon- 
sibility and often makes contributions that do not 
promise to yield financial reward. From research 
often conceived and carried to completion without 
thought of monetary return come many noteworthy 
achievements. Eli Lilly and Company long has been 
a leader in research and to its Research Laboratories 
can be credited a share in the development of 

many important therapeutic agents. 


A picture of The Good Samaritan provided the inspiration that eventually led to the founding of Eli Lilly and Company 
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HOW NORTH CAROLINA CAN REDUCE MATERNAL 
MORTALITY 


FRANK R. Lock, M.D. 


Chairman of the Committee on Maternal 
Welfare, Medical Society of the State 
of North Carolina* 


WINSTON-SALEM 


The high maternal death rate in the 
Southern states has long been a source of 
embarrassment to the medical profession of 
the South. While it is true that North Car- 
olina has improved its record considerably 
during the past ten years (table 1), we must 
face the fact that there has been an even 
greater decrease in the national rate for ma- 
ternal deaths and that we continue to lag in 
fortieth place among the states. Utah and 
Wyoming, in spite of having a mixture of 
races, a widely scattered rural population, 
and inadequate facilities, are among the ten 
states with the lowest maternal death rates 
in the country. They have achieved this en- 
viable position through corrective practices 
similar to those which we wish to propose 
for North Carolina. If the physicians of 
North Carolina, who so far have fought this 
battle alone, can be given adequate support, 
there is every reason to believe that our ma- 
ternal death rate will be so reduced that it 
will become a source of pride, rather than 
a cause for shame. 

In recognition of the serious national 
problem offered by this country’s high ma- 
ternal death rate, the American Committee 
on Maternal Welfare was founded in 1933. 
This committee has established standards of 
adequate maternal care and has held post- 
graduate conferences for doctors practicing 


* The Committee on Maternal Weifare is composed of the 
following members: Dr. J. Street Brewer, Roseboro; Dr. G. M. 
Cooper, Raleigh; Dr. Ernest W. Franklin, Jr., Charlotte; Dr. 
Thomas Leslie Lee, Kinston; Dr. Oren Moore, Charlotte; Dr. 
Ivan Procter, Raleigh; Dr. R. A. Ross, Durham; Dr. R. A. 
White, Asheville; and Dr. Frank Lock, Winston-Salem, 
chairman. 


Table 1 
Maternal Mortality in North Carolina 
No. maternal Death rate per 
Year No. births deaths 1000 live births 
1933 75,320 470 6.7 
1942 80,409 275 3.42 


obstetrics. At the White House conference 
held in 1938, means of achieving adequate 
maternal care were considered. Special em- 
phasis was placed on the necessity of provid- 
ing federal funds for increasing the number 
of county health nurses to do field work in 
obstetrics in the rural areas, for education 
of the laity in the importance of prenatal 
care, and for individual investigation of the 
need for facilities in various areas. 

These investigations have been under- 
taken by representative groups of doctors 
designated as state or county maternal wel- 
fare committees. A number of these com- 
mittees are functioning effectively and have 
stimulated the interest of the local medical 
professions by intensive study of the indi- 
vidual maternal deaths occurring in their 
areas. Each death is classified as prevent- 
able, non-preventable or non-obstetrical, and 
the preventable deaths are used as an index 
to the needs of that area. Preventable deaths 
are invariably due to the patient’s failure to 
follow instructions, or to professional errors. 
In Philadelphia 78 per cent of all maternal 
deaths were preventable, in Arizona more 
than 50 per cent, in Minnesota 73 per cent, 
in the Pacific coast cities 68 per cent, and in 
New York City 66 per cent. Following such 
investigations by local maternal welfare 
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committees, efforts to obtain the necessary 
facilities for preventing the loss of maternal 
lives have met with phenomenal success. 
This statement is corroborated by the fol- 
lowing comparison of maternal death rates 
before and after the maternal welfare com- 
mittees made their surveys. 


Table 2 
Maternal Deaths per 1000 Live Births 
Phila- New Wash- Balti- New 
delphia York Boston ington more Orleans 


1930 5.4 7.6 9.0 6.1 11.1 
1935 4.9 5.2 5.7 6.7 6.3 10.4 
1940 2.4 2.9 2.6 3.0 2.0 2.9 


In North Carolina the hypertensive com- 
plications of pregnancy (toxemia) are re- 
sponsible for 32.5 per cent of all maternal 
deaths—a surprisingly high figure compared 
with the national incidence. Since this is one 
of the more readily controllable complica- 
tions of pregnancy, there is hope that in the 
future many more mothers in our state may 
be saved. 

Various methods of studying the problem 
in each area and of providing aid to local 
physicians have been used by the commit- 
tees. Some state groups have merely sug- 
gested standards for professional and hos- 
pital care of obstetrical cases. The New Jer- 
sey state medical society was so much im- 
pressed by the success of the Essex County 
Maternal Welfare Commission, organized in 
1923, that in 1931 a state committee on ma- 
ternal welfare was appointed to direct simi- 
lar work in all the counties of the state. By 
March, 1936, the state medical society, the 
state department of health, and sixteen field 
physicians had joined forces to assist any 
physician who wished to establish better ob- 
stetrical facilities. This program has subse- 
quently been expanded to include postgrad- 
uate courses at the medical centers, and 
there is widespread familiarity with mod- 
ern educational and preventive practices for 
reducing the number of maternal deaths. 

Many areas have conducted maternal mor- 
tality surveys. Each obstetrical death is re- 
ported to the maternal welfare committee, 
which sends out a questionnaire to the physi- 
cian signing the death certificate, who re- 
cords as many of the circumstances as are 
known to him. The factors responsible for 
the death are then evaluated at regular meet- 
ings of the committee with the physicians 
in various areas. In studying these maternal 
deaths there is scrupulous avoidance of criti- 
cism, it being clearly understood that the in- 
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vestigations and group discussions are car- 
ried out on an anonymous and voluntary 
basis. The purpose of the meetings is the 
intelligent re-study of the problems pre- 
sented, with the hope of finding the key to 
subsequent successful management of simi- 
lar cases. 

North Carolina has led many of the South- 
ern states in improvements in medical care. 
The state, as well as the State Medical So- 
ciety, can take pride in its Blue Cross plans 
for hospital insurance and its programs for 
the control of venereal disease and tubercu- 
losis. In order to give our state further 
cause for pride, the president of the State 
Medical Society has suggested instituting a 
program for maternal welfare. He hopes 
thereby to render well-deserved aid to the 
local physicians who have worked under 
such great difficulties with meager equip- 
ment and nursing personnel. The first step 
in instituting such a program—the appoint- 
ment of a Maternal Welfare Committee—has 
been taken. That committee, having deter- 
mined the methods applicable to this state, 
is now prepared to undertake a maternal 
mortality survey, since it is apparent that 
this approach is the most constructive one, 
and has been more effective than any of the 
other methods. Funds to meet the cost of 
the survey will be provided by an anonymous 
benefactor, if the State Society approves the 
study projected by its Maternal Welfare 
Committee. 

It is proposed that the study be conducted 
by the use of questionnaires, which will be 
sent to any physician who reports a maternal 
death to the Bureau of Vital Statistics. The 
county health officers, under the direction 
of the State Board of Health, will render 
any assistance desired in obtaining informa- 
tion. Their collaboration would provide ad- 
ditional data in many cases where the phy- 
sician was called only after complications 
had occurred, or where the patient was mori- 
bund when first seen by a physician. The 
questionnaires are filed by number rather 
than by name in the office of the state com- 
mittee on maternal welfare and are avail- 
able only to those directly concerned in the 
study. Analysis by the committee of the data 
obtained through the questionnaires may 
frequently result in recommendations for 
constructive measures needed in a given 
area. 

The Maternal Welfare Committee wants 
the general practitioners of North Carolina 
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to share their responsibility in making this 
survey. Their participation in the program 
will be encouraged by holding annually, if 
requested, a maternal welfare meeting in 
each district. The meeting would be in the 
form of a round-table discussion concerning 
the circumstances of one or more maternal 
deaths which had previously been analyzed 
by the committee. No case would be used if 
the circumstances would make it possible to 
identify the patient or physician involved. 
The panel for the round-table discussion 
would consist of the chairman of the Ma- 
ternal Welfare Committee, two or more of 
its members, and a general practitioner from 
the district society. The practitioner would 
be selected by the members of the society 
prior to the meeting, so that he could be fa- 
miliar with the cases to be presented. 

During the maternal mortality survey the 
committee will report at frequent intervals 
to the physicians in the state through the 
NORTH CAROLINA MEDICAL JOURNAL, so that 
all may be constantly informed on the de- 
velopment of modern educational and pre- 
ventive maternal welfare practices. 


Summary 


The physicians in many areas of North 
Carolina are practicing obstetrics under ser- 
ious handicaps. The most apparent of these 
are: (1) inadequate number of nurses for 
field work in rural areas, (2) ignorance of 
the laity concerning the importance of pre- 
natal care,- (3) inaccessibility of qualified 
consultants for complicated cases, (4) inade- 


quate hospital facilities, and (5) lack of. 


readily available postgraduate instruction. 
The Committee on Maternal Welfare of 
the Medical Society of the State of North 
Carolina proposes making a maternal mor- 
tality survey, the data from which would be 
used as a guide in suggesting constructive 
measures in various areas of the state. 


Causes of Hypertension. It is becoming increas- 
ingly clear that arterial hypertension is caused by, 
and associated with, a large number of diseases. 
The association with Bright’s disease and adrenal 
tumors has long been known, but only recently has 
it been more generally appreciated that such dis- 
eases as pyelonephritis, pituitary basophilism, 
thymic tumors and a wide variety of other morbid 
conditions may play an important part in produc- 
ing it, thus drawing attention to the fact that a 
painstaking search to uncover the mechanism by 
which arterial pressure is elevated is a necessary 
part of the study of all patients with hypertension. 
Often these underlying diseases are remediable.— 
Irvine H. Page and Arthur C. Corcoran: Arterial 
Hypertension, Chicago, The Year Book Publishers, 
Inc., 1945, p. 19. 
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According to Hellin’s law, twins occur 
about once in 87 confinements, and multiple 
births of greater numbers should occur ap- 
proximately in the ratio of the powers of 87. 
There is some variation in this law among 
races and nations. The frequency of twin- 
ning appears to be much lower among Mon- 
golians than among Caucasians, and lower 
among south Europeans than among north 
Europeans. Both Strandskov"’ and Ham- 
lett’ found that the colored population of 
the United States has a significantly higher 
twin and triplet ratio than does the white 
population. The Statistical Bulletin of the 
Metropolitan Life Insurance Company for 
July, 1934, stated that in the five-year period 
1926-1930 the birth of twins was reported 
in the United States at the rate of one pair 
to 86.3 confinements; triplets at the rate of 
1 set to 8745 confinements (as compared to 
a theoretical 1:7569) ; and quadruplets 1 set 
to 552,000 confinements (compared to a the- 
oretical 1:658,503) ; no quintuplets were re- 
ported among the approximately ten million 
births for that period (theoretically there 
should be one set in about 57,000,000 confine- 
ments). Statistical records for Germany, 
Switzerland, and Canada show about the 
same ratios of multiple births. In some coun- 
tries the recorded ratios were higher than 
those theoretically expected, and in some 
countries they were lower. 


It has been found that multiple births oc- 
cur most frequently in women between 25 
to 30 vears, whereas single births occur most 
frequently in women between 20 and 25. In 
the case of fathers also the peak for single 
births comes a good deal earlier in life than 
does the peak of plural births. 


Inherited Tendency for Twinning 


Heredity plays a part in the frequency 
of production of twins. There is consider- 
able evidence to indicate that births of one- 
egg twins are sporadic occurrences without 
any hereditary basis, whereas the tendency 


From the Department of Anatomy, University of North Car- 
olina School of Medicine, Chapel Hill, North Carolina. 
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to produce two-egg twins runs in families, 
and can be transmitted through both the 
male and the female). A careful study” of 
the genealogies of a set of 4-egg quadrup- 
lets, born in 1880 and still living in 1940, re- 
vealed twinning in both the father’s and the 
mother’s lines. Twins occurred seven times 
in the mother’s paternal line and five times 
in her maternal line. In addition to being 
the parents of quadruplets, this couple are 
the grandparents of two pairs of twins. 
Greulich® reported six pairs of fraternal 
(two-egg) twins born to the same parents, 
and cited even more remarkable cases re- 
corded in the literature, including the case 
of Mary Austin, who during thirty-three 
years of married life was said to have borne 
forty-four children—thirteen pairs of twins 
and six sets of triplets. In 1944 an Argen- 
tine woman gave birth to quintuplets—two 
boys and three girls. The mother had previ- 
ously aborted triplets, and her sister had had 
two pairs of twins. The grandmother of the 
quintuplets had borne one set of twins and 
one of triplets. 

The physical basis for the tendency to pro- 
duce fraternal twins is not known. It seems 
possible that the hereditary nature of the 
tendency to multiple births may bear some 
relation to a greater than normal tendency to 
develop ovaries with multiovular follicles, or 
to ovulate from both ovaries each month, or 
perhaps to ovulate simultaneously from two 
follicles in the same ovary. It is not generally 
possible to examine the ovaries after the 
birth of fraternal twins in order to deter- 
mine the number of corpora lutea present, 
but a few cases are know in which only a 
single corpus luteum could be found, 


Relationship of Twins 


In addition to the well-known fraternal 
or two-egg twins, who bear little, if any 
more resemblance to one another than do 
ordinary brothers and sisters, there are the 
“identical” (one-egg) twins. Corresponding- 
ly, triplets, quadruplets, and so forth, may 
be derived from one or more eggs. Quintup- 
lets, for example, may be derived from five 
eggs, or they may come from two eggs and 


3. Greulich, W. W.: Heredity in Human Twinning, Am. J. 
Phys. Anthropol, 19:891-431 (Oct.-Dec.) 1934. 

4. Spillman, R. A.: A Study of the Genetics of Twinning, in 
a Family with Quadruplets, J. Heredity 382:401 (Nov.) 
1941, 

5. Greulich, W. W.: 
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19) 1938, 

6. The Argentine Quintuplets, Foreign Letters, 
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consist of a pair of twins and a set of trip- 
lets, or from three or four eggs, or from a 
single egg, as appears to have been the case 
with the Dionne quintuplets. Further vari- 
eties of origin and relationship within the 
multiple-egg group of individuals are theo- 
retically possible, and some are known to 
have occurred. Instead of coming from two 
ordinary eggs, twins might rarely come from 
an egg and its larger-than-ordinary first 
polar body fertilized by separate sperm. In- 
dividuals so derived would be intermediate 
between ordinary two-egg twins and one-egg 
twins in genetic composition and similarity. 
Twins could be half-siblings. At least one 
such case seems established in cattle™: A 
Guernsey cow bred to an Angus bull and a 
Hereford bull at one heat gave birth to 
twins, one of which was black (the Angus 
color being dominant over Guernsey), and 
one of which had Hereford markings (which 
are also dominant over Guernsey). One ap- 
parently similar case among human beings 
is known. Dr. John Archer, the first man to 
receive a medical degree in this country, re- 
ported a case in which a white woman was 
delivered of twins, one white and the other 
mulatto (Sci. Monthly 14:425, 1922). 

At the University of Pennsylvania Lying- 
In Hospital baby sisters, one full-term and 
the other premature, were born at the same 
time’. The mother had two uteri, and birth 
was by cesarean section. Braze®) has re- 
ported a case of bicornate uterus, with 
pregnancy in both horns simultaneously; a 
viable boy and girl were delivered spontane- 


ously. 


Derivation of “Identical” Twins 


All twins, triplets, quadruplets, and so 
forth, of the so-called identical type, whether 
separate individuals or more or less con- 
joined, are derived from a single egg ferti- 
lized by a single sperm. They would, there- 
fore, have the same genetic constitution, and 
would be expected to show similar features 
and traits, unless environmental influences 
had been so unequal as to modify the genetic 
constitution. In spite of virtually identical 
germinal composition and environment, 
however, “identical” twins are not always 
closely similar. This fact should not be sur- 


7. Vieth, E. L.: Twins, but Not Full Sisters, J. Heredity 
81:306, 1940, 
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Fig. 1. (a) Diagrammatic section of young 
chorionic vesicle (about seven days) with one 
germinal inner cell mass. (b) Chorionic vesicle 
with two inner cell masses, each of which would 
give rise to an individual. 


prising when we consider that the right and 
left halves of our bodies are sometimes ob- 
viously dissimilar, and that this dissimilarity 
may be very pronounced in conditions of 
hemiatrophy and hemihypertrophy. 

The mode of origin of identical twins is 
now fairly well understood. They do not all 
originate in the same manner, or at the same 
period of development. Although multiple 
births have been produced experimentally 
through the separation of the first two or 
four or eight cells of the segmenting egg, 
this method of twinning probably seldom or 
never occurs in nature, at least among mam- 
mals. In normal development of the mam- 
malian egg the material that is going to 
form the actual embryo is segregated early 
from the material that is going to form the 
accessory fetal membranes. In ordinary de- 
velopment the germinal cells which give rise 
to the actual body of the embryo become ag- 
gregated into a single mass attached to the 
inner surface of the chorionic vesicle, which 
is the nutritive envelope (fig. la). Twins, 
triplets, quadruplets, or quintuplets may 
originate through the aggregation of these 
germinal cells, not into one mass, but into 
two, three, four or five separate masses at- 
tached to the inner wall of the vesicle (fig. 
1b). Such siblings are called monochorionic, 
and each fetus would have its own umbilical 
cord. 

Two or more individuals may come from 
one egg in another manner, originating at a 
slightly later stage of development than 
those just considered. In the normal develop- 
ment of a single fetus, the embryonic cells 
differentiate into a flattened plate, or disc, 
of cells which is called the germinal disc. 
This disc develops a single cephalo-caudal 
axis, and a single body is organized along 
this axis. Under unusual conditions two axes 
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Fig. 2. Diagrammatic figures of germinal discs 


(about seventeen days) with two’ embryonic 
axes, seen from above. 


may develop on the germinal dise (figs. 2a 
and 2b). These axes may occupy any radii 
on the disc. If the two are far enough apart 
to allow the organization of two entirely 
separate bodies, then two separate individ- 
uals should result. If the embryonic axes 
are so close together as to cause some over- 
lapping, or contact between body materials, 
then conjoined individuals would result, the 
degree of union being determined by the 
propinquity of the two embryonic areas. The 
well known Siamese twins are examples of 
two individuals that originated on a single 
germinal disc around two axes so located as 
to allow the organization of two bodies al- 
most, but not quite, separate. 

A single individual with two heads may re- 
sult.from parallel axes which diverge at the 
cephalic end, or from an axis which is single 
at the caudal end but bifid at the cephalic 
end. Rarely in such cases the result may be 
an embryo that is normal] externally but has 
a partial or complete duplication, or twin- 
ning, of some internal organs”®., In some 
cases on record the head end of the fetus was 
single and the caudal portion of the trunk 
was double. Such individuals were derived 
from early embryos whose axes diverged 
from parallel caudally, or were single at the 
cephalic end but bifid in the caudal portion. 

Stockard’” and Riddle"*) have made im- 
portant contributions to an understanding 
of the causative factors leading to the pro- 
duction of two axes (and hence twins) on a 
single germinal disc. Stockard’s experiments 
revealed that retardation of development by 
oxygen scarcity, low temperature, or other 


10. George, W. C.: A Pig Embryo with Bifid Notochord, Bi- 
axiate Brain and Paired Hypophyses, Anat. Rec, 89:107- 
123 (June) 1944, 


11. Stockard, C, R.: Developmental Rate and Structural Ex- 
pression: An Experimental Study of Twins, ‘Double 
Monsters”’ ard Single Deformities, Am. J. Anat. 28:115- 
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means, at certain critical periods of growth 
(beginning gastrulation is such a _ period) 
would produce two growing points instead of 
one. Riddle found, furthermore, that two 
growing points could be induced also 
through acceleration of the growth rates at 
certain periods—different periods being crit- 
ical for acceleration and retardation. These 
findings provide an explanation of monozy- 
gotic twinning and of its fortuitous, non- 
hereditary nature. 


Similarities in Twins 


Critical studies of twins and triplets can 
yield much information bearing on the part 
played by heredity in the development of 
physical and mental qualities and person- 
ality traits. Many important studies have 
already been made. The similarities in the 
physical features of one-egg twins are not 
merely superficial; they extend to minute 
features of structure and of physiology. The 
close similarities in hand and sole prints, in 
pigmentation of the iris, and in the shape 
of the hairs are so well established in known 
one-egg twins that they have become impor- 
tant criteria for determining the relation- 
ship in doubtful cases. Similarities are be- 
ing discovered in features for which a gene- 
tic origin is less well established. Newman") 
had casts made of the teeth in several pairs 
of twins. The essential likeness of dental ir- 
regularities, including teeth protruding out- 
ward or turned sidewise, was striking in 
each set of one-egg twins. Sontag and Reyn- 
olds“*) studied bone development in a set of 
identical triplets by x-rays taken at six- 
month intervals from the age of 2 years to 
1414 years. The authors stated that, in spite 
of variations in bone development at differ- 
ent ages, “these monozygotic triplets are 
much more alike in sequence of appearance 
of centers than are ordinary siblings, who 
in turn are much more alike than non- 
siblings.” They added, however: “It seems 
justifiable to conclude that certain environ- 
mental factors or acquired metabolic char- 
acteristics may be capable of modifying the 
genetic pattern of ossification.” 


Concordance in anomalies 


The physical similarities of one-egg twins 
are not limited to normal structures; in con- 
trast to fraternal twins, in whom identical 


13. Newman, H. H.: Multiple Human Births, New York, 
Doubleday, Doran and Co., 1940. 
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abnormalities appear to be no more common 
than in brothers and sisters born singly, one- 
egg twins usually share abnormalities. For 
example, Lewis") reported pyloric stenosis 
occurring in identical twins. Lattimer"® de- 
scribed a case in which each of a set of one- 
egg twins had glandular hypospadias and 
stricture of the urinary meatus. About 
twenty-five years ago I obtained in Memphis 
a pair of stillborn twins, each of which had 
double harelip and double cleft palate. 
Kahler and Weber” stated that the fre- 
quency of congenital cardiac defects in one- 
egg twins is twice that in fraternal twins. 
Newman and Quisenberry"® reported the 
birth of short-lived twins, each of which had 
two erupted incisor teeth, extensive spina 
bifida, and spastic paralysis of the lower ex- 
tremities. Mechling@® described the occur- 
rence in identical twins of congenital piloni- 
dal cysts, which abscessed in the twenty- 
third and twenty-fourth years respectively. 
Other similar cases have been reported by 
Goldberg and Bloomenthal®®, and by Fox®?). 


Similarities in physiology 


In view of the similarities in physical 
structure, it is not surprising to find that 
physiological features are more similar in 
one-egg twins than in less closely related in- 
dividuals. Geyer®?) stated that one-egg twins 
show similar phenomena of sleep and that 
their manner of awakening is similar. Rus- 
sian investigators found that 63 per cent of 
one-egg twins had almost identical blood 
pressures, while only 36 per cent of two-egg 
twins had blood pressures as nearly equal. 
With regard to pulse rate, 58 per cent of 
identical twins were closely similar, whereas 
only 30 per cent of fraternal twins were 
equally similar. In many cases electrocardio- 
grams, which are highly individual records, 
have been found to be almost identical in 
one-egg twins, while the electrocardiograms 
of two-egg twins seldom correspond very 
closely. Electroencephalographic tracings on 


15. Lewis, F. L. K.: Pyloric Stenosis in Identical Twins, Brit. 
M. J. 1:221 (Feb. 18) 1944. 

16. Lattimer, J. K.: Similar Urogenital Anomalies in Identi- 
cal Twins, Am, J. Dis. Child. 67:199-200 (March) 1944. 

17. Kahler, 0. H. and Weber, R.: Zur Erbpathologie von 
Herz- und Kreislauferkrankungen, Ztschr. f. klin. Med. 
187:380-417, 1940. 

18. Newman, H. H. and Quisenberry, W. B.: One-Egg Twins 
with Spina Bifida and Polydactyly, J. Hered. 35:309-314 
(Oct.) 1944. 

19. Mechling, C. C.: Congenital Proctologic Defects in Twins, 
J.A.M.A. 102:367 (Feb. 3) 1934. , 

20. Goldberg, S. L. and Bloomenthal, E. D.: Pilonidal Sinuses 
in Identical Twins, J.A.M.A. 118:1401 (Oct. 7) 1939. 

21. Fox, P. F.: Pilonidal Cysts and Sinuses in Identical Twins, 
J.A.M.A. 125:120 (May 18) 1944. 

22. Thé Sieeping Habits of Twins, Foreign Letters, J.A.M.A. 
116:1684 (May 14) 1938. 


‘ 

| 


April, 1946 


five pairs of similar twins®?*) showed similar 
types of rhythms in both twins of every set 
examined. 


Susceptibility to disease 


The study of twins continues to uncover 
evidence bearing on the part played by he- 
redity in an individual’s response to patho- 
genic organisms and his resistance to vari- 
ous pathologic processes. The cases that fol- 
low are only a few of those reported in the 
literature. 

Diehl] and Verschuer®* found that resist- 
ance to tuberculosis was much more nearly 
equal in identical twins than in fraternal 
twins, and they attributed this finding to the 
fact that one-egg twins have an identical in- 
heritance, while fraternal twins inherit dif- 
ferent constitutions. In 80 pairs of identical 
twins studied they found a concordance of 
80 per cent; whereas, in 116 pairs of fra- 
ternal twins studied, the concordance was 
only 25 per cent. Kallmann and Reisner”), 
on the basis of a study of 78 pairs of one- 
egg twins and 230 pairs of two-egg twins 
represented in tuberculosis hospitals, found 
that tuberculosis occurred in both partners 
three times as often in one-egg as in two-egg 
twins. The difference increased to a ratio 
of 16:1 if similarities in extent, course, and 
eventual outcome of the disease were taken 
as additional criteria of comparison. Kettel- 
kamp and Stanbro®® reported a case in 
which the symptoms, the distribution of the 
disease, the clinical course, and the autopsy 
findings, including the microscopic appear- 
ance of the tuberculous tissue, were striking- 
ly similar in both twins of a one-egg pair. 

White, Joslin, and Pincus?” found that 
the occurrence of diabetes mellitus in both 
members of twin pairs was four times as 
frequent in one-egg twins as in two-egg 
twins. Watson®®*) reported a case of one-egg 
twin brothers, both of whom developed dia- 
betes at the age of 56 and had similar clini- 
cal courses. He cited 20 other cases in which 
both members of a pair of twins had dia- 
betes. Of the 20 pairs, 14 were evidently 
one-egg twins, while only one was clearly 
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dizygotic. On the basis of a study of 49 pairs 
of twins, Lemser®) concluded that diabetes 
does not ordinarily occur unless there is an 
hereditary predisposition. He held that the 
clinical course, including age of onset, de- 
pends largely on environmental conditions. 


Mainzer’s report®® of the occurrence of 
pellagra in both members of a pair of uni- 
ovular twins directs attention to the prob- 
ability of inherited susceptibility to diseases 
of nutritional etiology. Two young women 
twins had the same type of pellagra, al- 
though they had lived on different continents 
for three years prior to the development of 
the disease. They had similar clinical his- 
tories as well as numerous similarities in 
anatomic and physiological features. 

McHardy and Browne®” described the de- 
velopment of identically complicated duo- 
denal ulcers in both members of a pair of 
one-egg twins at the same period of life, and 
pointed out that this case is confirmatory 
evidence that constitutional predisposition 
plays a part in the etiology of ulcer. 

Parade and Lehmann®?) reported the case 
of identical twins with angina pectoris, who 
died within a year of each other. Each was 
found to have a thrombosis of the left coro- 
nary artery and a myocardial infarct in the 
same region of the heart. Klemola* de- 
scribed the occurrence of essential hyper- 
tension at the age of 23 in both members of 
a pair of one-egg twins. 

Madge Macklin®*) has made an analysis 
of tumors occurring in one-egg and two-egg 
twins. She found that tumors affect both 
members of a one-egg pair far more fre- 
quently than they do both members of a 
two-egg pair, and that the tumors are far 
more likely to be of the same type and to 
occur in the same organ in both members of 
identical pairs of twins than in fraternal 
twins. The ages of onset correspond much 
more closely in the pairs of one-egg twins 
than in the two-egg twins. Gorer‘*) made 
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similar observations on the occurrence of 
tumors in twins. 

Criep®® reported similar allergic manifes- 
tations in both members of 17 pairs of one- 
egg twins. Previously Spaich and Oster- 
tag”) had made a detailed study of the al- 
lergic disposition and the type of allergy in 
71 allergic twin pairs. They found that the 
degree of concordance was much higher 
among one-egg twins than among two-egg 
twins, and that it varied for different aller- 
gic ailments. This finding suggests that the 
hereditary factor plays a greater part in 
some allergies than in others. Concordance 
in one-egg twins was high for hay fever, 
lowest for asthma, and intermediate for mi- 
graine and urticaria. 

An instance of Recklinghausen’s disease 
in both members of a pair of probable one- 
egg twins has been reported by Leers®*). The 
features and course of the disease have been 
virtually the same in both cases. Several 
instances of otosclerosis in identical twins 
are on record®®), 

Vogt, Wagner, Richner and Meyer”, on 
the basis of a study of 53 pairs of twins, con- 
cluded that the marks of old age, including 
specific maladies of the eye, such as cataract- 
ous conditions, have a hereditary rather than 
an environmental etiology. 

It would be unfortunate if one were so 
impressed by the determining influence of 
heredity as to overlook the fact that there 
are effective agents to modify—in some 
eases, at least—hereditary predispositions. 
The problem is to find the effective agents. 
Dorff“) has reported interesting experi- 
ments with hormones on dwarfed infantile 
identical twins who were kept under obser- 
vation for five and one-half years. At the be- 
ginning of the experiments they were 71% 
years old and were 42 and 421% inches tall, 
respectively. The taller brother was kept as 
a control, and the shorter one was given 
desiccated thyroid gland for about two 
years. This had no appreciable effect, for 
over a period of four and one-half years 
both twins grew about 71% inches and main- 
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tained the original small difference in height. 
Subsequently, however, the shorter brother 
was treated for a year with chorionic gonad- 
otropic hormone. He grew 4 inches in height, 
while his untreated twin grew only 11, 
inches. 


Concordance in intelligence 


The close relationship that exists between 
our physical bodies and the less tangible 
features of our minds and personalities is 
emphasized by the study of twins. Gesell?’, 
psychologist and pediatrician and Director 
of the Clinic of Child Development at Yale 
University, has reported in considerable de- 
tail a careful study made over a period of 
years on a pair of very bright and very sim- 
ilar one-egg twins. The virtual identity of 
their psychological and intellectual responses 
is truly remarkable. For example, on a vo- 
cabulary test consisting of fifty words the 
two individuals missed the same words, with 
a single exception. The written responses 
to questions were in the main almost identi- 
cal. 

Rosanoff and Rosanoff-Plesset'*®) exam- 
ined 366 pairs of twins in which mental de- 
ficiency occurred in one or both members. 
They stated that “In the great majority of 
cases among monozygotic twins—but not in 
all—both twins of each pair are affected.” 
There was complete discordance in only 8.7 
per cent of monozygotic twins, but complete 
discordance in nearly 47 per cent of dizygo- 
tic twins. Prof. H. H. Newman?) of the 
University of Chicago studied a large num- 
ber of twins, and reached the conclusion that 
the intelligence quotients of one-egg twins 
are almost twice as nearly similar as those 
of two-egg twins, and that differences in 
mental ability are inherited to about the 
Same extent as are many physical differ- 
ences. 

One might ask whether the great similari- 
ties in intellectual qualities found to exist 
between one-egg twins are the result of germ- 
inal composition or environment. In order 
to test the relative importance of these fac- 
tors, Newman made a statistical analysis of 
data obtained on 50 pairs of two-egg twins 
reared together, 50 pairs of one-egg twins 
reared together, and 20 pairs of one-egg 
twins reared apart. His observations and 


42, Gesell, A.: Mental and Physical Correspondence in Twins, 
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analyses led to the following conclusions: 
(1) different traits or characteristics are in- 
fluenced in different degrees by hereditary or 
environmental factors; (2) physical charac- 
teristics and mental ability, as measured by 
tests, are influenced more by heredity than 
by environment; (3) motor activity and 
emotional balance, as determined by tests, 
are more influenced by environment than are 
physical characteristics and mental ability; 
and (4) environment plays a marked role 
in determining the results obtained from ed- 
ucational performance tests. 

Other available case histories suggest that 
relatively minor variations in environment 
produce only slight differences in one-egg 
twins, but that extreme variations may pro- 
duce quite obvious differences in appearance 
and behavior. 


Concordance in careers 


In an effort to learn something about the 
relative importance of germinal constitution 
and environment in the development of 


criminality, a number of studies have been. 


made of the histories of pairs of twins in 
which one or both members had criminal 
records. Prof. Johannes Lange of the 
University of Breslau investigated the his- 
tories of 30 pairs of twins represented in the 
Straubing penitentiary. Thirteen pairs of 
one-egg twins were represented, and both 
members of 10 pairs had received prison 
sentences. The same kind of crime was com- 
mitted by both members of each pair, and at 
approximately the same age. Kranz? ex- 
amined 27 pairs of one-egg twins and 37 
pairs of two-egge twins represented among 
the inmates of Prussian prisons. He reported 
a concordance of 63 per cent within pairs of 
one-egg twins, and great similarities in their 
criminal records. Among the two-egg twins 
there was a concordance of 46 per cent with- 
in pairs, and marked differences in criminal 
records. An analysis of four separate studies 
involving 151 pairs of twins may be found 
in Newman’s MULTIPLE HUMAN BIRTHS" ”’. 
That the similarities in criminal histories 
are due to hereditary composition. rather 
than to environment is indicated by the fact 
that there was no greater resemblance in 
criminal careers between those twins who 
remained in the same community than be- 
14, Studies of Criminal Tendencies in Twins, Foreign Letters, 
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tween those who were geographically sepa- 
rated at the time they began their criminal 
careers, and by the further fact that the ra- 
tio of concordance to discordance in crimi- 
nal careers is nearly four times as high 
among one-egg twins as among two-egg 
twins. 

Similarities of careers between one-egg 
twins in fields of socially acceptable activi- 
ties are well known. A striking example is 
to be found in the careers of Lieut. Gen. 
Barney McK. Giles, Chief of Staff of the U.S. 
Army Air Forces, and Major General Barry 
F. Giles, Commander of the U.S. Army Air 
Forces in the Middle East. They were born 
in Texas in 1892 and are believed to be one- 
egg twins. Barney entered the Signal Corps 
in World War I as a private, while Barry 
entered the Infantry as a second lieutenant, 
but transferred one month later to the avia- 
tion section of the Signal Corps. It is stated 
that “with minor differences their histories 
parallel each other remarkably.’ A 
random check of 2400 names from the ap- 
proximately 13,000 commissioned army offi- 
cers listed in the Army Register on January 
1, 1943, revealed two pairs of twins. Of the 
first pair, born in 1905, one member was a 
major and the other was a lieutenant colo- 
nel; of the second pair, born in 1913, both 
twins were majors. 

Editorial, J. Heredity 35:267-268 
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The patient with prepregnant essential hyper- 
tension has ... a 50 to 70 per cent chance of pass- 
ing through pregnancy unharmed. The probability 
is greater when the hypertension is mild and pre- 
vious pregnancies have not been complicated by 
toxemia. The incidence of toxemia in the average 
hypertensive woman is about 20 per cent. The risk 
to the fetus is ... much greater. The probability 
of fetal loss varies from 7 to 50 per cent with the 
severity of symptoms and the level of blood pres- 
sure ... The patient with mild hypertension who 
is young, has passed through pregnancy without 
toxemia and whose vessels and heart are well ad- 
justed to the presence of hypertension has little 
more than a normal personal risk in pregnancy, al- 
theugh more than the normal chance of disap- 
pointment in its results. In patients with moderate 
or severe hypertension and evidences of sclerosis, 
the condition will be aggravated by pregnancy, and 
in 10 per cent life will be jeopardized. Such pa- 
tients have less than an even chace of giving birth 
to a healthy child. In any case, it is unlikely that 
they will be physically able to care for the off- 
spring through childhood. Thus, with mild hyper- 
tension, pregnancy need not be discouraged; with 
severe hypertension, it is contraindicated.—lIrvine 
H. Page and Arthur C. Corcoran: Arterial Hyper- 
tension, Chicago, The Year Book Publishers, Inc., 
1945, p. 302, 
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BETA DIMETHYLAMINOETHYL 
BENZHYDRYL ETHER HYDRO- 
CHLORIDE (BENADRYL) IN THE 
TREATMENT OF URTICARIA AND 
RELATED DERMATOSES 


SHERWOOD W. BAREFOOT, M.D. 
KATHLEEN A. RILEY, M.D. 
and 
BEATRICE H. KUHN, M.D. 


Benadryl (beta dimethylaminoethy] benz- 
hydry] ether hydrochloride) has been found 
to antagonize the effects of histamine on the 
smooth muscle of bronchioles and intestines 
in guinea pigs, and to alleviate histamine 
shock in these animals”). Animals tolerate 
many times the dose recommended for man. 

Since October, 1945, four reports have 
been published on the clinical use of Bena- 
dryl®. We are reporting another clinical 
study on the use of this drug in 24 patients 
with pruritic dermatoses. All patients re- 
ceived 50 mg. of Benadryl orally four times 
a day. The results are summarized in table 
1. The results were considered excellent if 
the patient was relieved completely of all 
symptoms within three days after starting 
the drug; good, if improvement began soon 
after therapy was started and complete re- 
lief was obtained within five days; and poor, 
if the patient showed no improvement after 
five days of Benadryl therapy. 


Effect on Urticaria 
Acute 


Nineteen of the 24 patients had urticaria. 
There were 13 patients with urticaria of less 
than seven days’ duration. It is difficult to 
evaluate the effect of any drug in these cases 
of acute urticaria, since a considerable num- 
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The Benadryl used in this study was supplied by Parke- 
Davis and Company. 
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ber of such patients would be asymptomatic 
within five days without any form of ther- 
apy. According to our classification, how- 
ever, the results were excellent in 6, good 
in 6, and poor in one. Four of the cases 
which showed excellent or good results had 
previously failed to respond to intravenous 
injections of calcium gluconate, subcutane- 
ous injections of adrenalin, or adequate 
doses of ephedrine sulfate. 

Four patients had acute urticaria which 
was apparently due to sodium penicillin. In 
2 of these Benadryl gave excellent results, 
and the other 2 showed a good response to 
the drug. One patient (case 17), who devel- 
oped an acute urticaria while receiving so- 
dium penicillin by intramuscular injections 
and by instillations into an empyema cavity, 
was able to continue with penicillin therapy 
asymptomatically as long as she received 
Benadryl. 

Chronic 

In the 6 patients with chronic urticaria, 
the results were not as striking as in pa- 
tients with acute urticaria. Patient 3 had 
urticaria associated with scabies. The urti- 
caria was helped by Benadryl, but persisted 
until treatment for the scabies was started 
after four days of Benadryl] therapy. Patient 
7 did not seem to be helped by Benadryl, but 
was relieved by avoiding wool completely. 
Patient 9 was partially relieved and patient 
15 was completely relieved while taking Ben- 
adryl, but the lesions recurred in both cases 
when the drug was stopped. Patient 12, who 
had marked vasomotor instability, mild urti- 
caria, and pruritis of the scrotum, was not 
in any way helped by Benadryl. Patient 8 
developed urticaria two weeks following a 
Schick test. Initially, he had experienced 
severe local reactions at the sites where the 
Schick material and the control solution 
were injected, and had had malaise, nausea, 
and vomiting for two days. He was asympto- 
matic during two weeks of Benadryl ther- 
apy, but developed urticarial wheals within 
twelve hours after the drug was stopped. 

In most of our patients with urticaria 
itching ceased almost completely soon after 
the institution of Benadryl therapy, although 
some urticarial wheals might persist, and 
others develop, for a variable length of time. 


Effect on Other Pruritic Conditions 


Five patients with miscellaneous pruritic 
conditions of the skin have been treated with 
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Table 1 
Duration 
before 

Case Diagnosis Cause treatment Result Reaction Comment 

1 Urticaria Unknown 7 days Excellent None Completely relieved after 8 

* hours of Benadryl therapy. 

2 Toxicerythema Barbiturates 2 days Excellent None Rash and itching subsided with- 

: in 2 days. 
Secondary Improved on Benadryl, but not 
3 Urticaria to scabies 2 mos. Good None completely relieved until anti- 
scabies regimen was started after 
4 days of Benadryl therapy. 
Associated 
4 Urticaria with third- 2 days Excellent None Urticaria completely subsided 
ie degree burn after 2 days of therapy. 
Dermato- Dermatitis hypostatica second- 
5 Disseminated phytosis 7 days Poor None arily infected with fungi, and a 
dermatophytide disseminated dermatophytide. 
Drowsiness, Complete relief from itching 
6 Urticaria Unknown 4 days Good difficulty after 24 hours, but Benadryl 
in ocular necessary for about 2 weeks to 
_accommodation control lesions. 
Sensitivity Positive patch test to wool. 
7 Urticaria to wool 14 days Poor None Urticaria subsided after removal 
from contact with wool. 
Following Complete immediate relief, but 
8 Urticaria Schick test 2 weeks Good None Benadryl necessary for a period 
of 3 weeks to control symptoms 
and lesions. 
Much improved after 5 days, but 
9 Urticaria Unknown 5 mos. Good None Benadryl still necessary to con- 
trol lesions. 

10 Severe local Diphtheria Reaction appeared 7 days fol- 
reaction to toxoid 2 days Poor None lowing injection of toxoid. No 
diphtheria improvement. 

5 days Itching subsided immediately, 

11 Urticaria following 6 days Excellent None although lesions persisted for 

penicillin 3 days. 
is Patient highly nervous and ex- 

12. Urticaria and Unknown 2 mos. Poor None hibited numerous positive re- 
pruritis scroti actions to intradermal allergens. 

No improvement. 
Complete relief from pruritis 

13 Urticaria Unknown 1 day Excellent None within 24 hours, but lesions 

persisted 3 days. 

14 Urticaria Unknown 2 days Poor None Not controlled by Benadryl or 

adrenalin. Subsided after 7 days. 
Complete relief within 24 hours 
15 Urticaria Unknown 1 year Good None after Benadryl was started, but 
symptoms recurred 2 weeks 
later after Benadryl was stopped. 
Marked relief within 24 hours, 
16 Urticaria Unknown 5 days Good None = complete relief within 5 
ays. 
During Marked relief within 24 hours, 
t7 Urticaria penicillin 3 days Good None although penicillin was con- 
therapy tinued. Continued to have few 
lesions for 5 days. ; 
Following ; Onset 3 days after having re- 
18 Urticaria penicillin 3 days Good Extreme ceived 4,000,000 units of penicil- 
drowsiness lin for central nervous system 
syphilis. 

12 Urticaria Unknown 2 days Excellent None Almost complete relief within 

12 hours. 

Mies Following Extreme Onset 2 days following penicil- 

20 Urticaria penicillin 2 days Excellent drowsiness, lin. Not much improvement for 

48 hours, but symptoms control- 


muscle aches, 
photophobia 


led within 3 days. 


(Continued on next page) 


ie 
a 


152 NORTH CAROLINA MEDICAL JOURNAL April, 1946 

21 Pruritis Cirrhosis 
associated with of liver 5 years Poor None Possibly an associated neuro- 

22 Dermatitis Scalp Acute phase subsided within 4 
venenata and lotion 1 day Good Malaise, days. Patient had experienced 
angioneurotic aching joints similar conditions previously 
edema and muscles and had not recovered as 

23 Urticaria Unknown 1 day Good Extreme Patient did not take medication 

drowsiness regularly because of reactions. 

24 Urticaria Unknown 3 days Good Extreme Immediate relief from itching, 

drowsiness but lesions persisted for 4 days. 


Excellent results: Complete relief of symptoms within three days on Benadryl therapy. 
Good results: Complete relief of symptoms within five days on Benadryl therapy. 
Poor results: Relief of symptoms not obtained after five days of Benadryl therapy. 


Benadryl. One patient (case 2) had devel- 
oped a generalized pruritic erythema follow- 
ing the ingestion of a barbiturate. The erup- 
tion and itching subsided completely within 
two days after Benadryl was started. A pa- 
tient with disseminated dermatophytide 
(case 5) was not helped by the drug, and 
a patient with a severe local reaction to an 
injection of diphtheria toxoid (case 10) was 
not helped. A patient with pruritis associ- 
ated with jaundice (case 21) did not im- 
prove on Benadryl. One patient with a se- 
vere dermatitis venenata of the scalp and 
extensive angioneurotic edema of the face 
(case 22) made a strikingly rapid recovery 
in view of the extensive involvement and the 
fact that the patient on previous occasions 
had recovered quite slowly from similar con- 
ditions. 


Reactions to Benadryl 


The types of reactions that were encount- 
ered are shown in table 1. The most common 
reaction was drowsiness. This occurred in 
5 of the 24 patients, and in one patient (case 
23) profound, uncontrollable drowsiness per- 
sisted for about two hours after each dose 
of Benadryl. Malaise and muscular aches 
occurred in 2 patients, and 2 patients com- 
plained of difficulty in ocular accommoda- 
tion. Photophobia occurred in 1 case. One 
patient with severe generalized urticaria and 
rather marked angioneurotic edema (case 
20) complained of choking sensations dur- 
ing the first two days of Benadryl therapy. 
These were probably due to urticarial lesions 
in the upper respiratory tract, however, 
rather than to the Benadryl. 


Summary 


1. Benadryl] has been given to 24 patients 
with pruritic dermatologic complaints, in- 
cluding 19 cases of urticaria. Excellent re- 


sults were achieved in 10 cases, good results 
in 6, and poor results in 3. 

2. Benadryl seems to have a palliative 
effect in most cases of urticaria, even when 
adrenalin and other accepted forms of ther- 
apy have not favorably influenced the con- 
dition. In most cases the pruritis subsides 
soon after institution of Benadryl therapy, 
although the urticarial wheals may persist. 

3. Benadryl seems to have influenced fav- 
orably a case of toxic erythema and a case 
of severe dermatitis venenata associated 
with angioneurotic edema. It did not seem 
helpful to a patient with a disseminated 
dermatophytide, or to another with pruritis 
associated with jaundice. 

4. Drowsiness, malaise, photophobia, im- 
pairment of ocular accommodation, and 
muscle and joint aches were encountered 
among patients receiving Benadryl. Extreme 
drowsiness was the most important reaction 
encountered. Since this is quite severe in 
some instances, it may be advisable to have 
the patient under adequate supervision when 
the first dose of the drug is given. 


The hypothalamus. The control exercised over the 
organism by the “old” brain is a much more secure, 
a much more beautifully integrated mechanism, 
than our thoughts can produce in our conduct, judg- 
ing by the kind of things we do. Were the control 
of our organisms left to us, that is, to our conscious 
selves, what a mess we would make of it! We 


wouldn’t live more than a few minutes if we had to’ 


run the show personally. The show is run for us by 
the hypothalamus, under whose control comes, for 
instance, the strange rhythm of sleep; under whose 
control comes, too, the rhythm of woman’s menses. 
Under the control of the hypothalamus comes the 
mechanism most imperfectly understood, by which 
carbohydrate metabolism is ordered so that weight 
balance is steady. Thus, too, we have temperature 
control, and control of water balance. There are 
many other refinements in balances subserved, per- 
haps, by the hypothalamus; the hypothalamus is the 
pace-maker of our emotional lives, and of our 
energy drive also.—Foster Kennedy: War Neurosis 
as It Is Related to Psychosomatic Medicine, New 
York State J. Med. 45:2286 (Nov. 1) 1945. 
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CHRONIC MALARIA 


ALBAN PAPINEAU, M.D. 
PLYMOUTH 


Malaria may be an acute or a chronic dis- 
ease. It usually assumes a chronic nature if 
untreated, and sometimes may become 
chronic in spite of all our modern therapy. 
That it still ranks as one of the serious social 
and economic problems is due in large part 
to failure to comprehend its insidious course 
and its strong tendency to relapse, even after 
months or years. 

The classic attack of acute malaria is easy 
to diagnose and control—temporarily, at 
least. Such cases are in the minority, and are 
not discussed here. In dealing with chronic 
malaria, on the other hand, we are con- 
fronted with a complex problem. In some 
areas the disease in its chronic stage is not 
easy to recognize and the parasite is difficult 
to demonstrate. The chronic form is gener- 
ally masked under syndromes closely re- 
sembling a number of common local and sys- 
temic diseases", 

The wide differences of opinion expressed 
in the literature in regard to types of chronic 
malaria and criteria for diagnosis may be 
due in part to endemic differences. It is be- 
coming apparent that in some areas chronic 
malaria is so atypical that the disease is 
often overlooked"), 


Incidence 


As Fonde® points out, there are no geo- 
graphic limitations to chronic malaria, 
whereas the more typical acute forms are 
largely endemic. Most cases of chronic ma- 
laria escape recognition, especially when 
they occur outside of malarious regions. 
From a study of malaria in Illinois, for ex- 
ample, Petritz) was convinced that there 
were between 15,000 and 25,000 cases of 
chronic malaria in that state, most of them 
unrecognized and untreated. If this estimate 
is correct, what might be the incidence of 
chronic malaria over the entire United 
States? 

Figure 1 outlines roughly the extent of 
malaria in the United States sixty years ago. 


Read before the Seaboard Medical Society, Virginia Beach, 
December 12, 1945, 
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Fig. 1. Malaria sixty years ago. (Outline map, 
copyright, American Map Co., Inc., New York) 


The outline is inaccurate, since this infec- 
tion was not a reportable disease in those 
days. Although the plasmodium of malaria 
was discovered in 1880, mosquito transmis- 
sion was not demonstrated until the closing 
years of the last century. Before the cause 
of malaria was known, many clinical entities 
were confused with it because of the lack of 
diagnostic refinements. In Massachusetts, 
for example, Oliver Wendell Holmes in 1836 
gathered a large amount of information? 
on a syndrome which was then called inter- 
mittent fever, ague, bilious fever, malignant 
fever, pond fever, or mortal fever. 


CAMS 
Pia ll Gerling 
UNTITED STATES 


Fig. 2. Malaria today. (Outline map, copyright, 
American Map Co., Inc., New York) 


Figure 2 brings us up to date. Sporadic 
eases are still found in all the Northern 
states; in 1943, for instance, 121 cases were 
reported in Massachusetts. The shorter, 
cooler summer season, fewer swamps, and 
greater ease of oiling and drainage account 
for the lower incidence of malaria in the 


3. Holmes, 0. W.: Indigenous Intermittent Fever in New 
Englaiu:d, Boylston Prize Dissertations for the Years 1836 
and 1887, Boston, Little & Brown, 1838. 
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CLEARTYPE 


Fig. 3. Malaria morbidity (figures below line) and mortality (figures above line) in North Carolina 
counties, 1939-1943 (Outline map, copyright, American Map Co., Inc., New York) 


North as compared to the South, where con- 
trol measures often seem impossible in some 
areas. Unfortunately, we in the Southern 
states are inclined to accept malaria as a 
necessary evil—an attitude which makes ef- 
fective control measures the more difficult. 
Figures compiled under the direction of the 
National Malaria Society suggest that the 
incidence of malaria today throughout a con- 
siderable portion of the Southern states is at 
least 1 per cent. This figure is regarded as 
very conservative”). We can only wait to see 
what will happen now that veterans are re- 
turning to their homes from heavily infested 
areas in the Pacific. 

Official statistics on the incidence of ma- 
laria have been based, generally, on demon- 
stration of parasites rather than on clinical 
evidence. Fonde"® is of the opinion that 
such statistics are by no means a true indi- 
cation of the extent of malaria. This fact is 
well recognized by modern malariologists. 
The Committee on Vital Statistics of the Na- 
tional Malaria Society®) has found that ma- 
laria mortality reports compiled by states 
reflect rather faithfully the actual status of 
malaria, whereas data on morbidity have 
been, with very few exceptions, essentially 
useless. For this reason most states, since 
1943, have been cooperating in furnishing 
(among other relevant data) mortality as 
well as morbidity rates by counties. 

We are concerned here primarily with 
chronic malaria along the Southeastern Sea- 
4. Gilliam, Alex G.: Personal communication. 

5. Faust, E. C., Scott, J. A., and McDaniel, G. E.: Malaria 
Mortality and Morbidity in the United States for the 
Year 1943, J. Nat. Malaria Soc. 4:66-76 (March) 1945. 

6. Dauer, C. C. and Faust, E. C.: Malaria Mortality in the 


United States, with Especial Reference to the South- 
eastern States, South. M. J. 30:939-943 (Sept.) 1937. 


board. Figures 3, 4, and 5 show malaria 
mortality and morbidity by counties for 
North Carolina, Virginia, and South Caro- 
lina. These figures were furnished by the 
State Boards of Health, and represent totals 
for the five-year period, 1939-1943. Discrep- 
ancies in the records occur here and there; 
for example, deaths were frequently re- 
ported in counties for which no cases were 
recorded. In a survey made in Onslow 
County” in 1939, approximately 392 inhab- 
itants were found to have positive smears. 
Of this number, 45.8 per cent claimed to 
have been treated by a physician; yet, as is 
indicated on the chart, no cases were re- 
ported to the State Board of Health from 
Onslow County during the period 1939-1943. 

Only one death was reported for Virginia 
in 1944; North Carolina had 42 deaths, and 
South Carolina 132. It is noted that malaria 
was reported from every single county in 
South Carolina. 


Types of Chronic Malaria 


Quartan and vivax malaria are much more 
prone to relapse and become chronic than is 
falciparum malaria. Chronic malaria may be 
divided into two types—reactive and non- 
reactive. The reactive type may have several 
phases. During the latent phase the immune 
mechanism is active, and the patient may be 
in fairly good health, if “flare-ups” or re- 
actions have not been too frequent. Such pa- 
tients may have a low level of vigor, but 
rarely seek medical attention and often re- 
fuse to believe that they have a chronic in- 


7. Fellows, S. F. and Perry, W. B.: Syphilis-Malaria Survey, 
Onslow County, North Carolina, Ven. Dis. Inform. 22:237- 
247 (July) 1941. 
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Fig. 4. Malaria morbidity (figures below line) and mortality (figures above line) in Virginia counties, 
1939-1943. (Outline map, copyright, American Map Co., Inc., New York) 


fection, so insidious is the progress of the dis- 
ease. It is fortunate that these asymptomatic 
cases are in the minority, since they consti- 
tute the greatest menace to public health. 
The parasite in such patients is usually the 
sexual form which is infective to the mos- 
quito and which responds best to plasmochin 
therapy. 

During the atypical phase of chronic re- 
active malaria definite and very varied symp- 
toms are produced, depending upon the lo- 
calization of the parasites. These symptoms 
may subside and recur repeatedly. Vivax ma- 
laria in this phase is most often overlooked, 
as there is enough phagocytic activity (and 
immunity) to destroy circulating para- 
sites®, 

Non-reactive chronic malaria is the ca- 
chectic type often seen in children before 
the development of immunity, and in old 
persons. The patient is very ill, and the 
body’s powers of defense are lost. The tem- 
perature is normal or subnormal much of 
the time, and demonstration of parasites is 
rarely possible. 


Symptoms and Signs 


Through the years, acquired immunity, 
lessened virulence of the parasites, and pos- 
sibly other factors have resulted in changes 
in the signs and symptoms of malaria. Dur- 
ing the Spanish-American War it was diffi- 
cult to distinguish malaria from typhoid 


8. Bispham, W. N.: Malaria Immunity, South. M. J. 36:636- 
689 (Sept. 1) 19438. 


fever. Now, being of lesser virulence, ma- 
laria may be confused with a host of mala- 
dies of a chronic nature. We seldom see the 
type of case depicted by some satirist in the 
last century: 

And today the swallows flitting 

’Round my cabin see me sitting 

Moodily within the sunshine 

Just inside my silent door; 

Waiting for the “ager’’, seeming 
. Like a man forever dreaming 

And the sunlight on me streaming 

Throws no shadow on the floor; 

For I am too thin and sallow 

To make shadows on the floor— 

Nary shadow any more! 

The textbooks still tell us that clinically 
active malaria, regardless of the species, ex- 
hibits three basic symptoms: fever, anemia, 
and splenomegaly. In the coastal plains of 
North Carolina, patients with malaria are 
frequently afebrile, and a surprising per- 
centage of them have slight or no anemia. 
In malaria-infected service men stationed at 
Marine Barracks, Klamath Falls, Oregon, 
anemia is conspicuous by its absence®. In 
a recent examination of 141 colored school 
children in Washington County, North Caro- 
lina, where malaria is prevalent, the average 
hemoglobin was found to be 11.4 Gm. (73 
per cent). This is practically the same fig- 
ure found in a survey made in Alamance 
County in 1943-44, where no deaths from 
malaria have been reported recently, and 
where morbidity is low. 


9. Coggeshall, L. T.: Malaria and Filariasis in Returning 
Servicemen, Am. J. Trop. Med. 25:177-184 (May) 1945. 
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Fig. 5. Malaria morbidity (figures below line) and mortality (figures above line) in South Caro- 
lina counties, 1939-1943. (Outline map, copyright, American Map Co., Inc., New York) 


In regard to splenomegaly, it is generally 
agreed that the percentage of palpable 
spleens is high in areas where malaria is 
highly endemic, but excellent studies by com- 
petent workers have shown that splenomega- 
ly is the exception rather than the rule in 
areas of low endemicity. Coggeshall stated 
that splenomegaly is noted in less than 5 per 
cent of service men with malaria, even after 
twenty to thirty recrudescences™®. 

In an exhaustive study on this subject pre- 
sented before the National Malaria Society 
in 19449, more than 6,000 children from 
malarious areas in the South and non-mala- 
rious areas in the North were examined for 
splenomegaly according to the technique ad- 
vised by Boyd. In Negro children there was 
no significant difference between the preva- 
lence of palpable spleens in the North and 
in the South. In white children, the per- 
centage of spleens felt only on deep inspira- 
10, Smith, RK. L.: Significance of Palpable Spleens in Malari- 


ous Areas of Low Endemicity, J. Nat. Malaria Soc. 4:155- 
164 (Sept.) 1945, . 


tion was the same in both areas. The per- 
centage of larger spleens was somewhat 
higher in the South, but the difference was 
not great enough to be of diagnostic aid. 
Children with a history of recent illness, 
such as one of the childhood diseases, were 
more apt to have palpable spleens. 

Untreated or inadequately treated falci- 
parum malaria, especially in the tropics, 
produces an entirely different picture. In 
some areas of India, 80 to 90 per cent of the 
children have easily palpable spleens. Other 
diseases, of course, may cause splenomegaly, 
and Furgurson"") stated that in one area 43 
per cent of the children had blood smears 
positive for filariasis. 

My purpose in bringing out these facts is 
to show that we cannot be too dogmatic 
about the subject of malaria and, above all, 
that we must get away from the “textbook 
picture” concept and recognize the disease 
as it presents itself. 


11. Furgurson, Major E, W.: Personal communication. 
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Diagnosis 


Much confusion exists in the literature 
in regard to methods of diagnosing and 
treating chronic malaria. The majority of 
investigators consider the finding of the par- 
asite in the blood film essential to the diag- 
nosis. Because of this concept, the majority 
of cases of chronic malaria are overlooked”, 
That the parasite often cannot be found is 
substantiated by several recent studies. In 
1943 the United States Public Health Service 
studied 30,000 slides from seven Southern 
states (North Carolina among them). Only 
0.09 per cent were positive for malaria 
parasites. In North Carolina the percentage 
was 0.06—one positive smear in 1,666 slides. 
In the same year, the malaria mortality rate 
in North Carolina was 21 per 100,000 popu- 
lation. In other words, there was one ma- 
laria death for every three positive smears 
found in the survey—an obvious fallacy. 
Estimates for the South indicate that prob- 
ably one malaria death occurs for every 500 
cases”, 

Within the past year, more recognition is 
being accorded to the fact that parasites in 
the circulating blood are often extremely 
rare in patients with chronic malaria‘'*'»’. 
One positive blood film is diagnostic; one 
negative or several negative blood films do 
not rule out chronic malaria. Many other 
chronic diseases can have symptoms similar 
to those of chronic malaria, however, and if 
malaria parasites cannot be found on re- 
peated thick and thin smears, no one can 
conscientiously make a diagnosis of chronic 
malaria without first ruling out other pos- 
sible conditions. 

The diagnosis of malaria rests on the re- 
sults of four methods of study: (1) an ex- 
haustive history, (2) a complete physical 
examination, (3) specific laboratory proced- 
ures, and (4) the test of response to ther- 
apy. Let us discuss each in turn. 


History 


A previous history of chronic malaria 
with seasonal relapses is the most important 
consideration in diagnosis"®. Rather start- 
ling differences of opinion regarding the du- 
ration of malarial infections are to be found 
in the literature. One authority has stated 
12. (a) Denhoff, E. and Piper, B. C.: Laboratory Aids in 

the Diagnosis of Malaria, J. Lab. and Clin Med, 29: 


518-524 (May) 1944. 
(b) War Department Technical Bulletin, July 10, 1944. 
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as recently as the spring of 1944°*% that 
“Malaria is a self-limited disease,” and that 
“vivax infections, spaced out by spontaneous 
remissions, may continue for approximately 
one hundred days.” Opposed to this state- 
ment is the recent report of 2 cases of ma- 
laria resulting from transfusion of blood". 
The donors lived in non-malarious areas of 
this country, but had spent their childhood 
in a Sicilian town. They had had no recog- 
nizable symptoms of malaria for twenty- 
five years! A similar case has been reported 
from Pennsylvania", where quartan mala- 
ria has never been found. The donor had had 
malaria in Albania seventeen years before, 
but had apparenty been cured at that time. 
Plasmodium malaria was found in the pa- 
tient’s blood following the transfusion, al- 
though the donor showed no parasites. 

As with syphilis, the manifestations of 
chronic malaria are so protean that almost 
any disease can be simulated". In the opin- 
ion of Bispham‘), it is necessary to consider 
all cases observed in malarious areas as pre- 
sumptive malaria. 


Physical examination 


Since symptoms can be so varied, it is im- 
portant to examine the entire body to rule 
out any other diseases with which chronic 
malaria may be confused. The examiner 
must look particularly for evidences of vita- 
min deficiency, thyroid disease, and patho- 
logic lesions in the lungs and in the pelvis 
or prostate. The finding of an enlarged 
spleen is suggestive of malaria, although, as 
has already been stated, this sign is by no 
means present in all cases. A more frequent 
finding in my experience has been splenic 
and liver pain, often of a recurrent nature 
and relieved by anti-malarial treatment. 


Laboratory procedures 


The following laboratory tests are usually 
done routinely: hemoglobin determination, 
white blood cell count and differential, sedi- 
mentation rate, urinalysis, blood Wasser- 
mann, and blood smear (thick and thin). 
The erythrocyte count would be done if the 
hemoglobin is low. 

As has been pointed out previously, the 
hemoglobin may be normal or near normal 
in the presence of a chronic malaria. Numer- 


13. Boyd, Mark F.: Present Day Problems of Malaria Infee- 
tions, J.A.M.A, 124:1179-1187 (April 22) 1944. 

14. McClure, R. D. and Lam, C. R.: Malaria from Bank Blood 
Transfusions, Surg... Gynee. & Obst. 80:261-262 (March) 
1945, 

15. ‘Talbot, David R.: New Aspects of Malaria, J.A.-M.A. 123: 


192-194 (Sept. 25) 1943, 
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ous authors state that monocytes are in- 
creased in chronic malaria. In eastern North 
Carolina this finding is not consistent enough 
to be a diagnostic aid. Leukopenia is usually 
present, although in many cases the count 
may be in the normal range. A moderate 
leukocytosis is often found in acute stages. 
The sedimentation rate may be normal in 
acute malaria, and increased in chronic ma- 
laria. Kolmer"® stated that it is subnormal 
during paroxysms. I have seen many cases 
of chronic malaria with normal sedimenta- 
tion rates. 

Moderate albuminuria, according to the 
literature, is ef frequent occurrence in 
chronic malaria‘), and I have been im- 
pressed by the great number of patients 
with chronic malaria whose urines show al- 
bumin (a trace to a 1 plus reaction). 


It is important to remember that the sero- 
logic test for syphilis can be falsely positive 
early in a malaria infection and may not 
become negative for several weeks. Talbot 
stated that the Kahn reaction is frequently 
positive thirty days after the blood smears 
of a patient treated for malaria were nega- 
tive’, Therapeutic malaria has been shown 
to cause false positive serologic reactions for 
as long as sixty-six days after parasites have 
disappeared from the blood’. 
stated that the incidence of false positive 
serologic tests in patients with malaria 
varies from 11.1 to 19.4 per cent. 

Blood smears, thick and thin, are aids in 
diagnosis only if they are positive for para- 
sites. It is essential that the smears be prop- 
erly made and studied by an experienced ob- 
server. The presence of malaria pigments in 
monocytes and polymorphonuclear leuko- 
cytes is almost positive proof of malaria’, 
Unfortunately, in chronic cases we are sel- 
dom able to find pigment. In certain cases 
sternal puncture may be of great value in 
diagnosis”. The malaria parasites have to 
be differentiated from many artefacts found 
in bone marrow, however. In one series of 
294 unselected cases of malaria, 256 were 


16. Kolmer, J. A.: Clinical Diagnosis by Laboratory Exami- 
nations, New York, D. Appleton-Century Co., 1944, p. 21. 
17. Christian, Henry: Osler’s Principles and Practice of Med- 


icine, ed. 15, New York, D. Appleton-Century Co., 1944, 

p. 449. 

18. (a) Kitchen, S. F., Webb, E. L., and Kupper, W. H.: The 
Influence of Malaria Infections on the Wassermann 
and Kahn Reactions, J.A.M.A. 112:1448-1449 (April 
15) 19389. 

(b) Potter, H. W., Bronstein, L. H., and Gruber, C. M.: 
Blood and Spinal Fluid Tests for Syphilis in Malarial 
Patients, J.A.M.A, 127:699-701 (March 24) 1945, 

19. Kolmer, J. A.(16), p. 554. 

20. Aitken, G. J.: Sternal Puncture in the Diagnosis of Ma- 

laria, Lancet 2:466-468 (Oct. 16) 1943, 
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diagnosed from peripheral blood smears, 38 
only by examination of the bone marrow"). 

There are other tests, some of which may 
be of help in making the diagnosis. The com- 
plement fixation reaction is specific, and a 
positive test indicates infection; a negative 
test, however, is of no significance”. Accord- 
ing to Wolff?) the buffer precipitation test 
is positive in almost all cases of malaria (ex- 
cept during acute paroxysms) and is rarely 
positive otherwise, except in kala-azar, ty- 
phus fever, leptospiral jaundice, and some 
forms of liver disease. Bogen has reported 
his results with this technique in a series of 
cases'*5), The test depends upon the develop- 
ment of a cloudiness when blood serum is 
dropped into a stock buffered potassium acid 
phosphate solution with a pH of 7.7. The at- 
tenuated type of malaria found in eastern 
North Carolina does not give results paral- 
lel with those reported by Bogen, however. 
Further studies on this test are being made. 

Such methods as splenic puncture (which 
may be dangerous) and the intravenous ad- 
ministration of adrenalin to drive the para- 
sites into the blood (which doesn’t seem to 
work) will not be discussed. 


Since chronic amebiasis is more prevalent 
than one might think, and since in many 
cases there is no history of diarrhea, it may 
be difficult to differentiate between this dis- 
ease and chronic malaria. If examination of 
a fresh stool obtained following a _ saline 
purge is negative, the complement fixation 
test is most helpful. Authorities state that 
this test is specific and dependable, and I 
have found it so. During 1945 I have diag- 
nosed 5 cases of amebiasis, two with liver 
abscess, and in no case was the complement 
fixation test in error. 


Response to therapy 


The therapeutic test with atabrine, or es- 
pecially quinine, must be interpreted with 
great caution since, according to the War 
Department"), these drugs are not entirely 
specific in their effects. 


Diagnostic problems encountered in 
eastern North Carolina 
Before leaving the subject of diagnosis I 


21. Rumball, C. A., Parsons-Smith, B. G., and Nance-Kievill, 
L.: Sternal Puncture in the Diagnosis of Malaria, Lancet 
2:468-469 (Oct. 16) 1948. 

22. Wolff, E. K.: (a) Buffer Precipitation Test for Malaria, 
Roy. Soc. Trop. Med. & Hyg. 82:707-716 (April) 1939; 
(b), The Buffer Precipitation Test for Malaria Adjusted 
for Large Scale Examinations, Indian M. Gaz. 75:517-519 
(Sept.) 1940. 

23. Bogen, E.: Buffer Precipitation Test for Malaria, U. S. 
Nav. M. Bull, 45:47-58 (July) 1945. 
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would like to present briefly several case his- 
tories selected to illustrate the type of diag- 
nostic problem presented by chronic malaria 
in eastern North Carolina. 


Case 1. J.A.S., a white female aged 50, was born 
in the North, and had resided in a malarious area 
seven months. There was no past history of ma- 
laria. She complained of severe pain of sudden on- 
set in the left hip and thigh, not sciaiic in distribu- 
tion. She was unable to stand on the affected leg. 
All routine studies were normal. There was no ele- 
vation of temperature, and three malaria smears, 
thick and thin, were negative. The pain lessened 
within four hours after quinine was started, and 
she was up and about the following day with no 
Leas pain. At no time had there been any ma- 
aise. 

Case 2. D.W., a colored male aged 8, had lived in 
a malarious area two years. The past history was 
negative for malaria. The only symptoms were lassi- 
tude and one chill, followed by a fever of 101 to 103. 
Routine blood and urine studies were negative. Since 
there was some congestion of the pharynx and a 
slight cough, sulfadiazine was started. The fever 
persisted, and on the third day of illness he was 
given quinine; in six hours the temperature returned 
to normal and remained there. 

Case 3. R.L., a 59-year-old white male, was born 
and raised in Washington County. He complained of 
a constant dull aching in his left hip, lasting one to 
three weeks and recurring’ every one to three 
months over a period of twenty years. He denied 
ever having had malaria, but stated on questioning 
that during the first few years of his present illness 
light chills had accompanied the onset of the pain. 
Complete physical examination and_ laboratory 
studies were negative. An elevation of temperature 
to 99.6 F. was noted on one occasion. Daily blood 
smears were made, and the third thick smear 
showed vivax malaria. The response to antimalarial 
therapy was most satisfactory. 

Case 4. A.P., a white male of 42 years, was born 
and raised in the North and had been residing in 
Washington County seven years. There was no pre- 
vious history of malaria. He complained of attacks 
of nervousness, fatigue, and dizziness, coming on 
two or three times a year and aggravated by over- 
work and exertion. There were only occasional 
slight muscular aches and he had never experienced 
any chills. His temperature was 99.6 on one occa- 
sion. Complete laboratory studies, including twelve 
thick and thin smears for malaria, were negative, 
yet response to antimalarial therapy was most sat- 
isfactory. It is interesting to note that this patient 
developed his first symptoms after living in a ma- 
larious area four years, and that although he had 
no previous immunity or tolerance to malaria, his 
infection was very mild. This seems to indicate that 
he was infected with an attenuated form of malaria. 

Case 5. J.H.N., a white male aged 49, had always 
lived in a malarious area, and related that he took 
quinine as a child. He complained of a more or less 
constant occipital headache, which for years had 
been attributed to his blood pressure of 190 systolic, 
125 diastolic. Six daily smears for malaria were neg- 
ative, but a therapeutic test with atabrine resulted 
(to our surprise) in complete recovery from the 
headache. 

Case 6. L.C., a 22-year-old white male, had a past 
history of malaria, usually mild in nature, recurring 
every spring and fall. While working in a shipyard, 
he developed severe attacks of bronchial asthma, 
relieved momentarily by adrenalin. He returned to 
his home, being unable to work. Complete physical 
examination and laboratory studies were negative, 


CHRONIC MALARIA—PAPINEAU 159 


and no malaria was found on repeated examinations 
of blood smears. There was no past history or fam- 
ily history of allergy. In view of his previous his- 
tory of malaria, atabrine was given as a test. The 
asthma, which had been present ten days, cleared 
up in twenty-four hours and did not recur. 

Case 7. R.S., a white male aged 10, had had re- 


peated mild attacks of malaria in the past charac- 
terized by malaise, anorexia and slight fever, and 


relieved by antimalarial treatment. His present com- 
plaint was rather severe pain of sudden onset in the 


left upper quadrant, with malaise and fever. He 
had a slight head cold. When the patient was first 


seen, examination of the chest was negative, but 
there was tenderness to deep pressure in the left 


upper quadrant under the rib margin. Temperature 
was 104 F., the white cell count was 3,200 with a 


normal differential count. Since vivax malaria was 
found in the first thin smear, it was assumed that 


the pain was of splenic origin. Quinine was begun, 
but the patient did not improve and continued to 


run a high fever after twenty-four hours of therapy. 
A slight cough had developed, and x-ray examina- 
tion of the lungs showed a pneumonitis of the left 
base. Quinine therapy was stopped until the atypical 
virus pneumonia cleared up. This case illustrates the 
point that other diseases may be associated with 
malaria. 


Treatment 


Numerous routines for treating malaria 
with quinine, atabrine, plasmochin, and ar- 
senicals have been suggested. The latest 
treatment of uncomplicated malaria recom- 
mended by the War Department is as fol- 
lows: atabrine 0.2 Gm. (3 grains) and sodi- 
um bicarbonate 1 Gm. (15 grains) by mouth 
with 200 to 300 cc. of water or fruit juice 
every sjx hours for five doses, followed by a 
0.1 Gm. (114 grain) tablet three times a day 
after meals for six days», 

The type of relapsing vivax malaria found 
in the Pacific areas can be prevented from 
causing symptoms by 114 grains of atabrine 
daily. Symptoms may recur within a few 
days to several weeks after cessation of 
therapy. Most cases of falciparum malaria 
may be cured (in the true sense of the word) 
by atabrine’?»), We are gradually learning 
through painful experience that atabrine 
long continued can cause a chronic derma- 
titis simulating lichen planus, but apparent- 
ly harder to cure®”), 

In treating chronic malaria, one must not 
forget the importance of acquired immunity. 
Such immunity is specific for the strain, 
rather than the type of malaria. The more 
frequent the attacks in childhood, the great- 
er will be immunity in adult life to the par- 
ticular strain causing the attacks. Treatment 
with prophylactic drugs tends to diminish 
acquired immunity'*’. In the Southern states, 
the Negro population has a decided immun- 
ity to plasmodium vivax infection. When an 
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Fig. 6. Diagram of the course of vivax malaria 
in man (from Hudson?4¢). 


Relation to drug action: 
1. Prevention—No known drug acts here. 
2. Cure—No known drug acts here. 


3. Suppression—Atabrine acts effectively 
here, quinine less so. 


4. Termination clinical cycle—Both drugs 
effective. 


adult Negro living ina highly malarious area 
has an acute attack of malaria, it usually 
means that he has been infected with a 
strain not prevalent in that section. Immun- 
ity to malaria in malarious areas of the trop- 
ics is universal and quite complete among 
adult natives. Even though they may have 
parasites in the bood, they will not have 
attacks of malaria‘. 

If a drug is ever discovered which will not 
only suppress the parasite but kill it, im- 
munity to malaria will be lost, and severe 
acute infections may result. The ideal, of 
course, would be to find a curative drug and 
also a method of eradicating the mosquito 
vector. D.D.T. may well answer the latter 
purpose. 

A study of figure 6, which diagrams the 
course of vivax malaria in man, helps us to 
understand why merely clearing the blood 
stream of parasites by quinine or atabrine 
does not cure the infection. Malaria is like 
a hardy perennial, always ready to grow up 
from its roots in the liver, spleen and mar- 
row, no matter how briskly and successfully 
quinine and atabrine kill the parasites in the 
blood stream. The patient is “cured” by his 
own immunity; the role of quinine and ata- 
brine is to restrict the activity of the dis- 
ease and relieve the patient’s symptoms 
while his immunity is being built up®*. 

24. fa) Hudson, E. H.: Quinine and Atabrine; Development 
and Present Application, U. S. Nav. M. Bull. 45:57- 


70 (July) 1945. 
(b) Faust, C. E.: Personal communication. 
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Summary and Conclusion 


Overwhelming evidence exists that there 
are endemic areas of malaria where careful 
and repeated search for the parasite is to 
no avail in the majority of cases. It is large- 
ly due to this fact that the prevalence of 
chronic malaria is not generally recognized. 

Physicians in such areas must have a high 
index of suspicion for malaria. When para- 
sites are not found, it is usually possible to 
make a tentative diagnosis by exclusion, fol- 
lowing an exhaustive history, a complete 
physical examination, and specific laboratory 
procedures. This diagnosis may sometimes 
be confirmed by the test of response to ther- 
apy. It is not fair to the patient ill with 
chronic malaria to withhold treatment be- 
cause a positive blood smear cannot be found 
at once. It is equally unfair, however, to fail 
to study the case sufficiently to rule out other 
diseases which might account for the symp- 
toms. 

An understanding of immunity to malaria 
is an aid in diagnosis and treatment. 


THE DIAGNOSIS OF EARLY VITAMIN 
DEFICIENCY DISEASES 


DAVID CAYER, M.D. 
WINSTON-SALEM 


The gradual disappearance in this country 
of frank and flagrant vitamin deficiency dis- 
eases has focused attention on the so-called 
subclinical or early avitaminoses. It would 
seem reasonable to assume that all grades 
of vitamin deficiencies exist, from those ex- 
hibiting the characteristic clinical features 
to those totally unrecognizable by our pres- 
ent diagnostic methods. The clinical syn- 
dromes of pellagra, beriberi, and scurvy rep- 
resent instances of advanced and prolonged 
vitamin depletion, and their recognition is 
usually not difficult. The early or mild avita- 
minoses often present a considerable prob- 
lem, and diagnosis is dependent upon the 
correct evaluation of the dietary history, the 
proper interpretation of the presenting 
signs and symptoms, and the response to 
specific therapy. 
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Clinical Methods 
The dietary history 


The dietary history is of the utmost im- 
portance. When the patient has been sub- 
sisting on an obviously inadequate diet, one 
should suspect the presence of an early de- 
ficiency. 

Much evidence has been accumulated to 
show that the average American diet is in- 
adequate. Milam” has reported the daily 
intake of food nutrients for white and col- 
ored individuals over 15 years of age in 
Alamance County. Although none of the per- 
sons studied had any clinical evidence of a 
deficiency, he found the intakes of vitamin 
C, thiamin, riboflavin, and niacin to be less 
than those recommended by the National 
Research Council. The fact that these per- 
sons showed no physical evidence of defici- 
encies suggests either that they might rep- 
resent the subclinical avitaminoses about 
which so much has been written, or that, for 
them, the diet was adequate. In all prob- 
ability, the “recommended daily allowance” 
of the National Research Council allows a 
fair margin of safety. 

Unfortunately, in border-line cases, an ac- 
curate dietary evaluation requires detailed 
analysis by specially trained personnel. The 
average practitioner has neither the time to 
elicit a complete dietary history from his pa- 
tient, nor the training to interpret it. In ad- 
dition, the patient may be a poor observer, 
and his concept of what he eats may not con- 
form with his actual diet. Often, unwitting- 
ly or otherwise, he tells the doctor the foods 
to which he has access or which he thinks he 
should eat, rather than the diet which he 
actually does eat. There is the additional 
difficulty of estimating amounts consumed. 
Variations in cooking habits, as well as de- 
fects in intestinal absorption and storage, 
and changes in requirements due to inter- 
current infection or disorders of metabo- 
lism, must also be taken into consideration. 


The interpretation of symptoms 


The diagnosis of an early vitamin defi- 
ciency is often made primarily on the his- 
tory of an inadequate diet and the presence 
of many vague, poorly related complaints. 
Symptoms which have been listed as those 
of early deficiency states are: 

1. Milam, D. F. and Anderson, R. J.: Nutrition Survey of 


an Entire County in North Carolina, South. M. J. 37:597- 
605 (Nov.) 1944. 
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* Fatigue * Trritability 
Insomnia * “Gas” 
Anorexia * Depression 
Vertigo Abdominal discomfort 


Muscle weakness 
Backache 
Apprehension 
Decreased work output 


* Paresthesia ° 
* Palpitation 
* Nervousness 
* Headache 
Each symptom marked with an asterisk is 
given also as a symptom of neurasthenia in 
the standard textbooks of medicine by 
Cecil® and Osler“), The obvious difficulty in 
differentiating, on the basis of symptoms 
alone, between the neurasthenic or constitu- 
tionally inferior individual and the patient 
having a subclinical deficiency often results 
in the prolonged administration of vitamins 
to persons for whom such therapy is futile. 
It is important to recognize that it may be 
difficult, if not impossible, to determine from 
symptoms alone whether the patient has an 
early vitamin deficiency. 


Early physical findings 


Among the first physical changes caused 
by vitamin deficiencies are those involving 
the tongue and mouth. The margin of the 
tongue usually shows an increase in color as 
well as papillary atrophy. The fungiform 
papillae may become unusually prominent as 
the disorder progresses, and eventually the 
tongue may become entirely denuded and 
superficial uleers may appear. Fissures at 
the angle of the mouth frequently accompany 
these changes. This finding, however, should 
be interpreted with caution in the absence 
of glossitis, since it occurs frequently in 
edentulous patients or in those having poor- 
ly fitting artificial dentures. In these cases 
it is probably due primarily to sagging of 
the musculature about the mouth and leak- 
age of saliva at the angles, resulting in 
maceration and the development of low- 
grade mycotic or bacterial infection. In 
adults, spongy, hypertrophied, granular gums 
are often due to poor oral hygiene and in- 
fection rather than to a depletion of vitamin 
C. 

Diminished vibratory sense over the ex- 
tremities may also be an early finding in 
vitamin deficiencies. 


The therapeutic test 


Many writers feel that the administration 
of vitamins solely on the basis of the symp- 
toms and dietary history is indicated, since 


2. Cecil, R. L.: A Textbook of Medicine by American Auth- 
ors, ed. 6, Philadelphia, W. B. Saunders Co., 1943, p. 1500. 
8. Christian, H. A.: Osler’s Principles and Practice of Medi- 
cine, ed. 15, New York, D. Appleton-Century Co., 1944, 
p. 4. 
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it serves as a therapeutic test. If the symp- 
toms regress and the patients have subjec- 
tive improvement, the tentative diagnosis is 
believed to be confirmed. In cases where 
such treatment results in a spectacular dis- 
appearance of symptoms, this assumption is 
probably correct. On the other hand, mild 
improvement in a patient with vague, poorly 
defined symptoms does not constitute evi- 
dence of a vitamin deficiency, since a similar 
degree of improvement is often noted fol- 
lowing the administration of mild sedatives 
and antispasmodics. The psychic effect of 
even non-specific therapy must not be over- 
looked, and its importance cannot be over- 
emphasized. This factor was evaluated by 
a study in which 200 healthy medical stu- 
dents, dietitians, and technicians — who 
might be expected to be more critical than 
the average patient—were divided into six 
groups and given placebos or combinations 
of vitamins, liver, and yeast over a period of 
one month. Each subject recorded his daily 
impressions of change in appetite and 
energy, as well as a final statement of his 
general health at the end of the month. The 
improvement noted by the group taking 
placebos was essentially the same as that in 
any other group. 

From this study it would appear that sub- 
jective improvement alone might be an un- 
reliable basis for the diagnosis of early vita- 
min deficiencies. However, trial of a com- 
plete natural vitamin source given orally in 
therapeutic doses for a period of one or two 
weeks is justifiable, on the grounds that it is 
cheaper than laboratory determination of 
the vitamin levels and perfectly safe if all 
the vitamins are administered. It goes with- 
out saying that such therapy should supple- 
ment, not replace, a good diet, and should 
accompany hygienic measures and correc- 
tion of existing abnormalities. The psychic 
effect of therapy can be evaluated by with- 
drawal of vitamin therapy and observation 
for possible relapses. Parenteral therapy is 
indicated only when an error of absorption 
is suspected. 


Laboratory Procedures 


In the past few vears, laboratory proced- 
ures for the measurement of vitamin levels 
in the blood, as well as their excretion in the 
urine, have been devised and are now fairly 
well standardized. If by this means the state 


4. Ruffin, J. M. and Cayer, D.: The Effect of Vitamin Sup- 
plements on Normal Persons, J.A.M.A. 126:828-825 (Nov.) 
1944, 


NORTH CAROLINA MEDICAL JOURNAL 


April, 1946 


of nutrition might be measured in the same 
fashion and with the same degree of accur- 
acy as the blood sugar in diabetes, or the 
color index in pernicious anemia, diagnosis 
would be more accurate and treatment more 
intelligent and efficacious. 

In a previous study® the use of these 
procedures was investigated in two groups 
of patients and a series of normal controls. 
Levels of vitamins A and C, carotene, thia- 
min, riboflavin, pyridoxine, and niacin were 
determined in all subjects. The first group 
was made up of patients with physical signs 
of vitamin deficiency: glossitis, papillary 
atrophy of the tongue, cheilosis, and periph- 
eral neuritis. All gave a history of an inade- 
quate diet. A second group had many of the 
complaints listed as symptoms of early avita- 
minosis, but no definite evidence of a defi- 
ciency state or other organic disease. Con- 
trols consisted of students, technicians, and 
dietitians. All subjects were given a diet in- 
adequate in vitamins during the three-day 
period of the study. The results of this study 
might be summarized as follows: 

1. The plasma levels of vitamins A and C 
showed extreme ranges in all groups, the 
mean values, however, being significantly 
higher in the students than in the clinically 
deficient group. 

2. The amount of nicotinic acid excreted 
in the urine was significantly greater in the 
controls than in the group of patients hav- 
ing physical signs of an early B complex de- 
ficiency. 

3. The patients who were classified clinic- 
ally as having a B complex deficiency 
showed significantly lower excretion levels 
following a test dose of riboflavin and thia- 
min. 

4. Pyridoxine levels were essentially the 
same in the students and the patients. 

5. The vitamin levels of the patients se- 
lected solely on the basis of symptoms fell 
between those of the other two groups. 

This study showed a definite relationship 
between the clinical picture and the labora- 
tory findings. While a few patients with 
clinical deficiencies had relatively normal 
values for some of the vitamins studied, 
in only one instance did such a patient fail 
to show lowered excretion levels for one or 
more members of the B complex. The fact 
that most of these patients showed reduced 


5. Ruffin, J. M., Cayer, D., and Perlzweig, W. A.: The Rela- 
tionship Between the Clinical Picture of a Mild or Early 
Vitamin Deficiency and Laboratory Determinations of 
Vitamin Levels, Gastroenterol. 3:840-8356 (Nov.) 1944. 
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levels for several of the vitamins supports 
the frequently made observation that single 
deficiencies are rare in man. The B complex 
occurs together in nature, and it is extreme- 
ly unlikely that a naturally selected diet 
would preduce a depletion of a single mem- 
ber of this group without alteration of any 
of the others. 


Daily requirements and metabolic needs 


Daily requirements have been worked out 
much more completely for laboratory ani- 
mals than for human beings. From the evi- 
dence to date, it would seem that nutritional 
needs are somewhat below the intake gen- 
erally recommended. It is known, however, 
that infections and metabolic disorders, 
either by altering absorption and storage, or 
by increasing needs and utilization, greatly 
change an individual’s requirements. If it 
were possible to determine the patient’s 
daily nutritional needs during these episodes 
by means of excretion or saturation tests, as 
the insulin needs of a diabetic can be deter- 
mined in similar circumstances, specific 
treatment could be more accurately admin- 
istered. 


The possibility of vitamin imbalance 


The introduction of pure vitamins which 
can be administered in large amounts has 
presented the possibility of interrelation- 
ships or even antagonisms between some of 
the B-complex vitamins. It has been ob- 
served, for example, that pellagrins may be- 
gin to show signs of riboflavin or thiamin 
deficiency after receiving large doses of nia- 
cin alone. Attempts to produce symptoms of 
a deficiency of one member of the B complex 
in human subjects by excessive administra- 
tion of the other members have had little 
success. However, it is possible that the in- 
discriminate use of large amounts of a single 
vitamin might lead to the appearance of 
other underlying deficiencies. Excretion tests 
may serve to clarify the possible interrela- 
tionships between vitamins. 


The present status of laboratory 
determination of vitamin levels 


No attempt is made here to suggest that 
laboratory studies are the final answer to 
the early recognition of mild deficiency 
states. The depletion of body stores as indi- 
cated by blood levels or urinary excretion is 
not always proof that physiological defi- 


VITAMIN DEFICIENCIES—CA YER 163 


ciencies are present, nor does the amount of 
vitamin substances immediately available 
necessarily correspond to the amount stored 
in the body. Many of the procedures men- 
tioned are still quite technical and require 
well equipped laboratories and _ highly 
trained personnel. Undoubtedly, much work 
remains to be done in the development and 
simplification of such procedures. They do, 
however, seem to point the way by which 
earlier and more accurate diagnosis of defi- 
ciency states may be anticipated. 


Summary 


The diagnosis of mild or early vitamin 
deficiency diseases is difficult in the absence 
of physical signs. If a deficiency is suspected 
from the dietary history or symptoms, and 
accessory laboratory procedures are not 
available, therapeutic trial of a balanced 
natural vitamin source is of value. Re- 
sponses in such instances must be prompt 
and definite to be significant. Laboratory 
procedures for the determination of vitamin 
levels may become important diagnostic aids 
in the future. 


Dangers in Not Accepting a Story of Pain. It is 
a curious fact that when we physicians do not under- 
stand why a woman has pain, when we cannot make 
a diagnosis and cannot give relief, and when really 
we should be most kindly and sympathetic and apol- 
ogetic for our inability to help, we are most tempted 
to wash our hands of all responsibility and to clear 
our conscience of even the need for being sympa- 
thetic by calling the woman a neurotic and by tell- 
ing her that she ought to “forget it” and go back 
to work or get a hobby or have a baby! 

One good reason why we physicians should never 
show signs of unbelief in a woman’s story or lack 
of sympathy for her suffering is that every so often 
the subsequent course of the disease shows that 
there was plenty of cause for the misery and the 
pain. I call to mind a fine, intelligent woman who 
was seized one day with severe pain which bored 
through from the epigastrium to her back. Years 
before there had been one or two bouts of hunger 
pain, but with the onset of the severe symptoms 
these episodes were forgotten and never mentioned. 
For months the woman had to be kept under the 
influence of opiates. She was examined repeatedly, 
but no sign of disease could ever be found. Then a 
physician accused her of malingering; he put her 
into a sanatorium for the insane and left her to 
writhe night after night in pain. Finally she escaped 
and went to other physicians, who found a duodenal 
ulcer penetrating deeply into the nancreas, and soon 
cured her with an operation. As she said afterward, 
she and her family could understand and forgive 
the failure to make a difficult diagnosis, but they 
would never condone the one man’s unkindness and 
his refusal to accept the story of her suffering.— 
Alvarez, Walter C.: Nervousness, Indigestion, and 
Pain, New York, Paul B. Hoeber, Inc., 1943, p. 160. 
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THUMBNAIL SKETCHES OF EMINENT PHYSICIANS 


JOSIAH C. TRENT, M.D., F.A.C.S., Editor 
ANN ARBOR, MICHIGAN 


THE STORY OF YELLOW FEVER 
IV 


CRAWFORD, NOTT, AND 
BEAUPERTHUY 


While most physicians of the nineteenth 
century accepted one or another of the vari- 
ous plausible theories on the etiology of yel- 
low fever which their predecessors had 
evolved, some few men, more keen or more 
fortunate in observation than their col- 
leagues, came to suspect that insects play 
a part in the spread of yellow fever. The 
idea of insect contagion was by no means a 
new one. The ancient Hindus, the Babylon- 
ians, and the Egyptians apparently regarded 
mosquitoes and flies with suspicion; similar 
vague fears are a part of the folklore of 
many countries. Long experience with ma- 
larial fevers brought the Romans close to the 
mark; while they did not actually fix on 
mosquitoes as the transmitters of fever, they 
believed these insects to be harmful and took 
steps to prevent their breeding. The agri- 
culturist Columella (first century, A. D.) 
well expressed the prevailing opinion: 

“A marsh always throws up noxious and poison- 
ous steams during the heats and breeds animals 
armed with mischievous stings, which fly upon us in 
exceeding thick swarms; as it also sends forth, from 
the mud and fermented dirt, envenomed pests of 
water snakes and serpents, deprived of the moist- 
ure they enjoyed in winter; whereby hidden diseases 
are often contracted, the causes of which even the 
physicians themselves cannot thoroughly under- 
stand.”(1) 

Many centuries later, these ideas were re- 
peated in greater detail by Giovanni Maria 
Lancisi in his famous work on malaria, De 
noxiis paludum effluviis eorumque remediis 
(1717). Observing that fevers disappear 
after marshes have been drained, Lancisi 
maintained that the source of the infection 
was to be found in marshy emanations, 
either organic or inorganic. He studied mos- 
quitoes carefully, however, and suggested 
the possibility that infection was conveyed 
through inoculation by these insects; this 
hint was unfortunately overshadowed by his 


1. Quoted by Futcher, Palmer Howard: Notes on Insect Coh 


forceful presentation of the 


tagion, Bull. History Med. 4:544, 1936. \ 9 


theory, which long prevailed to the detri- 
ment of truth. 

The first physician to express the theory 
of insect contagion in connection with yel- 
low fever was apparently John Crawford 
(1746-1813), a contemporary of Benjamin 
Rush. Born in Ireland, Crawford took his 
medical degree at the University of Leyden, 
made two voyages as a surgeon in ships of 
the East India Company, and practised med- 
icine for sixteen years in the West Indies, 
where he saw numerous cases of yellow 
fever. He settled in Baltimore in 1796 and 


- soon became a leader in numerous civic and 


philanthropic enterprises, finding time also 
to make contributions to medical and literary 
journals. In several of his essays he set 
forth the doctrine of an animated principle 
as the cause of disease. Well versed in na- 
tural history, Crawford argued that, since in 
the vegetable world and in lower animals 
disease and decay were coincident with the 
presence of minute organisms, such must 
also be the case with man. As the ichneumon 
fly is a plague among the caterpillars, so 
with men “the plague, yellow and every 
other fever and every other disease we ex- 
perience, must be occasioned by eggs in- 
serted without our knowledge into our 
bodies.” Crawford rejected the miasmatic 
theory and maintained that the doctrine of 
animate contagion best explained the phe- 
nomena of epidemics. His remarks were 
extraordinarily apt and deserved a far better 
fate than the neglect with which they met. 
In 1848, Josiah Clark Nott (1804-1873), 
a physician of Mobile, Alabama, published 
in The New Orleans Medical and Surgical 
Journal a lengthy article with a lengthy 
title: “Yellow Fever contrasted with Bilious 
Fever—Reasons for believing it a disease sui 
generis—Its mode of Propagation—Remote 
cause—Probable insect or animalicular ori- 
gin, &e.” (fig. 1). Nott, a native of South 
‘Carolina, studied medicine at the College of 
‘Physicians and Surgeons, New York, and at 
fre University of Pennsylvania; in 1835 he 
went to Paris, where he spent two years in 
the study of medicine and natural history. 


2. Thid., p. 552. 
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Fig. 1. Title-page of the article in which 
Josiah C. Nott presented his theory of the insect 
or animalicular origin of yellow fever, in The 
New Orleans Medical and Surgical Journal, 
March, 1848. 


On his return to America he settled in Mo- 
bile, where, during the next eight years, he 
witnessed five epidemics of yellow fever. His 
observations during this period, together 
with the doctrines he had absorbed from a 
number of publications on animalicular life, 
supplied the material for the essay of 1848. 
Here he maintained, first of all, that the cus- 
tomary description of yellow fever as only a 
severe grade of malarial fever was wholly 
erroneous—that yellow fever is an entirely 
distinct and separate disease, widely differ- 
ing from malaria in epidemiology and symp- 
tomatology. He then set to work to refute 
the miasmatic doctrine, discussing its vari- 
ous inadequacies with great acuteness. In its 
place he offered his own conviction that yel- 
low fever, and perhaps also malarial fevers, 
are of insect or animalicular origin. In de- 
fense of his argument Nott drew numerous 
analogies between the epidemiology of yel- 
low fever and the careers of various insects; 
in these analogies, with their occasional ref- 
erences to the mosquito, lies his principal 
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claim to distinction in this field. A few pas- 
sages will serve to show the direction of his 
thought: 


“It would certainly be quite as philosophical (as 
the Malarial theory) to suppose that some insect 
or animalcule, hatched in the lowlands, like the mus- 
quito, after passing through its metamorphoses, 
takes flight, and either from preference for a differ- 
ent atmosphere, or impelled by one of those extra- 
ordinary instincts which many are known to possess, 
wings it way to the hill top to fulfill its appointed 
destiny.” 

“All the attempts heretofore made to account for 
the greater activity of the morbific cause of Yellow 
Fever at night have failed, and in my humble opin- 
ion the fact may be much better explained by a ref- 
erence to habits of Insect Life. Many of the Infu- 
soria, as well as insects proper, are rendered in- 
active by too much light, heat, or dryness. They 
remain quiet through the day, and do their work at 
night . . . The moth tribe, the night musquitoes, 
many of the Aphides, &c., are familiar examples.” 

In response to the statement made by 
writers of the miasmatic school that a very 
slight barrier will suffice to stop the progress 
of marshy emanations, Nott wrote: 


“We can well understand how Insects wafted by 
the winds (as happens with musquitoes, flying ants, 
many of the Aphides, etc.,) should haul up on the 
first tree, house, or other object in their course, 
offering a resting place; but no one can imagine 
how a gas or emanation, entangled or not with 
aqueous vapor, while sweeping along on the wings 
of the wind, could be caught in this way...” 


After the publication of this essay other 
matters came to occupy Nott’s attention, and 
he apparently never continued his study of 
yellow fever. Even as it stood, his theory, 
with its many casual references to mosqui- 
toes, was a shrewd blow directed at the mys- 
tery. The blow was as shrewdly returned: 
during the yellow fever epidemic of 1853, 
four of Nott’s children fell victim to the dis- 
ease. 

Another onward step was made in 1853, 
by Louis Daniel Beauperthuy (1807-1871), 
a physician of Venezuela. Beauperthuy, born 
in Gaudaloupe, was engaged in medical 
studies at the University of Paris from 1828 
until 1837. At some time during these years 
he returned to his home and made journeys 
in both Americas, taking with him on his 
return to Paris a small collection of North 
American insects for the Museum d’historie 
naturelle. After taking his medical degree, 
Beauperthuy was employed for three years 
by the Museum as a traveling naturalist. He 
gathered numerous specimens in Venezuela 
and Colombia, displaying great skill] and 
energy in the task. The provisions made by 
the Museum for forwarding Beauperthuy’s 
salary were somehow at fault, and only the 
first year’s salary ever reached him. In 
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order to support himself he resorted to the 
practice of medicine. He settled in the city 
of Cumana in Venezuela and there remained 
for many years, devoting himself to the 
study of various tropical diseases. Like 
Crawford and Nott, he applied his knowl- 
edge of natural history to the study of dis- 
ease and arrived at an ingenious doctrine on 
the etiology of yellow fever. This he pub- 
lished on May 23, 1853, in the Gazette offici- 
elle de Cumana. He asserted his belief that 
“les Insectes tipulaires’—by which he meant 
mosquitoes—were responsible for the spread 
of yellow fever. He maintained that such 
insects, in sucking blood from human beings, 
inoculate them with putrefied animal matter 
derived from the foul waters in which the 
insects are bred; that this matter contains 
the animaliculae of yellow fever and other 
grave diseases; and that marshes are un- 
healthy, not because of poisonous effluvia, 
but because mosquitoes are present to con- 
vey the poison into human tissues. 

None of these men brought their theories 
to the point of experiment; for the day of 
experimental medicine was not yet come. All 
three deserve credit, however, for original 
observation at a time when the majority of 
physicians were only too ready to accept and 
defend established theories. 


ATTENTION, WOMEN DOCTORS! 


There are more than sixty women doctors 
licensed in North Carolina. It is the desire 
of the American Medical Women’s Associa- 
tion to get in touch with as many of these 
women as possible and organize them for 
greater service to their fellow women in the 


medical] field. 

The Medical Women’s National Associa- 
tion was formed in Chicago in November, 
1915, and incorporated under Illinois law in 
1919. In 1927, in view of the increasing in- 
terest in international matters, the associa- 
tion thought it wise to change its name to 
the present one, The American Medical 
Women’s Association, Inc. 

In 1922 the quarterly bulletin was first 
published. This has continued ever since, 
the name being changed later to “Women 
in Medicine.” The Year Book was first 
printed in 1928 and has increased in impor- 
tance with passing years. 
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Various changes in organization have 
taken place: local branches formed, life 
memberships established, scholarships 
awarded to many medical students, aid giv- 
en to refugee physicians, a library received 
as a gift from a member, and an awareness 
of medical women’s historical past developed 
throughout the country. The associate mem- 
bership, made up of the younger women in 
the profession, has widened the field of ac- 
tivities. 

The main reason for this organization was 
to give the women members an opportunity 
to learn to know one another. We are grate- 
ful to both members and non-members of 
A.M. W. A. who have lent their assistance 
and encouragement to the organization and 


to the compilation of a complete history of 
women in medicine in the United States of 


America. Never has the woman physician 
had greater opportunity to make history for 
her kind than now. Actually, every woman 
doctor is even yet a pioneer, with unbounded 
influence for her successors. 

It has always been the desire of the A. M. 
W. A. and its state branches to work as a 
part of and in close cooperation with the 
A. M.A. and the state medical societies. 

Recently it has become my task and op- 
portunity to reawaken the interest of North 
Carolina women doctors in organizing a 
North Carolina state branch and in display- 
ing more interest in one another and in their 
state medical] association. This article brings 
a plea that you come along with the men to 
Pinehurst in May; that you get together 
there and talk over your problems and bring 
along with you your suggestions, ideas and 
interests. 

Meanwhile, it is my earnest desire to get 
in touch with every woman doctor in North 
Carolina, practicing or retired, in order to 
have a completely accurate file. It is also my 
wish to learn to know personally as many 
of you as possible. 

Won’t you drop me a penny postcard giv- 
ing me your name, address and type of prac- 
tice, and the names of any other women doc- 
tors in your vicinity? Separated, we are 
units of weakness, but aggregated we be- 
come batteries of power. Let’s get together 
and work for one another and shoulder to 
shoulder with our brother practitioners. 

See you in Pinehurst! 


Irma Henderson-Smathers, M.D. 
Asheville, N. C. 
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“THE MEDICAL LABOR FORCE’ 


Of more than passing interest to physi- 
cians is’ a communication dated January 29 
which was sent to all state chairmen of Pro- 
curement and Assignment Service for Phy- 
sicians. Enclosed was a bulletin from the 
Bureau of Labor Statistics of the Depart- 
ment of Labor, entitled “Postwar Outlook 
for Physicians.” This bulletin deserves no- 
tice because it acknowledges—at this late 
date—that “A considerable shortage of phy- 
sicians is anticipated for years after the war 
... By 1950, the demand for physicians may 
exceed the numbers available for service by 
at least 10,000 and perhaps more than 20,- 
000...” 

Of peculiar interest are the reasons ad- 
vanced by the Bureau as explanation for the 
deficit in the “medical labor force”: “The 
shortage, which will continue even after de- 
mobilization of the doctors in the armed 
forces, results from a combination of long- 
term trends in the numbers of physicians 
trained, in the ageing of the members of the 
profession, and in population growth, and 
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postwar needs for medical services . . . The 
long-term rate of increase in the medical 
labor force has not kept pace with the in- 
crease in population. From 1910 to 1940, 
there was an increase of 13.4 per cent in 
numbers of physicians, as compared with a 
43.2 per cent increase in population.” 


The statistician who is responsible for this 
report, and who wrote so glibly of “long- 
term trends in the numbers of physicians 
trained” was guilty of gross intellectual dis- 
honesty when he did not report the truth 
about these trends. In 1910 medical educa- 
tion in this country was undergoing a pro- 
cess of evolution, as a result of the report 
by a committee from the Carnegie Founda- 
tion, appointed in 1908 at the request of the 
American Medical Association to survey the 
medical schools of the United States. The 
schools not approved: by this committee— 
many of them mere “diploma mills”—were 
forced to close up or to combine with other 
schools and raise their standards. In 1905 
there were 158 medical schools in this coun- 
try, with 5,600 graduates; by 1910 the num- 
ber of schools had dropped to 131, with 4,440 
graduates. In 1922 there were 81 schools, 
with only 2,520 graduates. From this point, 
however, the schools began to turn out more 
and more—and better and better—doctors, 
until in 1939, although there were only 77 
medical schools, there were 5,089 graduates. 
Under the accelerated program, 6,933 grad- 
uates were licensed in 1944. 

From the above figures it should be plain 
to anyone who can think without perspiring 
that the relative decrease in the “medical 
labor force” of our country from 1910 to 
1940 was due to a very desirable improve- 
ment in the quality of medical education, and 
that the “long-term trend” is toward an in- 
crease rather than a decrease in the physi- 
cian-population ratio. The recent shortage 
of physicians has resulted chiefly from the 
unreasonably large number of doctors de- 
manded by the army and navy. A future 
shortage is threatened by the short-sighted 
policy—repeatedly protested by medical ed- 
ucators—of refusing to exempt medical and 
pre-medical students from the draft. 

This bulletin from the Department of La- 
bor is only one more of the innumerable 
attempts made by various agencies of our 
federal government to discredit the medical 
profession, in order to pave the way for a 
politically controlled system of medical prac- 
tice. 
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DR. FREDERIC MOIR HANES 


On March 25 the medical profession suf- 
fered the loss of an outstanding colleague, 
Dr. Frederic Moir Hanes, and the NORTH 
CAROLINA MEDICAL JOURNAL lost one of the 
most valuable members of its editorial 
board. Rarely does anyone combine so well 
the necessary qualities for competence in 
medicine listed by Hippocrates: a natural 
disposition, instruction, a favorable position 
for the study, early tuition, and love of labor. 

A simple enumeration of the honors which 
came to Fred Hanes in his lifetime would 
alone testify to the position of esteem which 
he held among his associates. His scholastic 
achievements were recognized early by his 
election to Phi Beta Kappa. While a medica] 
student at Johns Hopkins, he described the 
rare condition of familial telangiectasia with 
such clarity and conciseness that no one has 
improved upon his original work. Dr. 
Thayer, renowned professor of medicine at 
Johns Hopkins, spoke of Dr. Hanes as the 
most brilliant student to come out of Hop- 
kins. 

During the period from his graduation 
until the beginning of World War I, Dr. 
Hanes delved into many fields of medicine, 
both in this country and abroad, and laid 
the foundation for his unusually broad 
knowledge of the subject. He was for a 
while associated with the Rockefeller Insti- 
tute, where he investigated fat metabolism 
and digestion, the motility of cancer cells, 
and bagteriologic problems, developing and 
utilizing techniques of tissue and chick em- 
bryo culture which today are among the 
most valuable methods in such research. 
When the World War began, he left the 


position which he then held as professor of © 


therapeutics at the Medical College of Vir- 
ginia to become commander of Base Hospital 
No. 65, which served with such distinction in 
France from 1917 to 1919. At the end of the 
war he returned to his native city of Win- 
ston-Salem to practice internal medicine. 

In 1933 Dr. Hanes was asked to head the 
Department of Medicine at the Duke Uni- 
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versity School of Medicine. Although few 
men of his age would have attempted to re- 
turn to academic medicine, and even fewer 
would have been able to do so, his adaptabil- 
ity, versatility, and remarkable ability to 
stay abreast of medical progress were more 
than adequate for the task. He fostered re- 
search projects and participated in them, 
contributed scientific articles to leading jour- 
nals, and was the author of sections on sprue 
and fungus diseases in well known systems 
of medicine. 

He did not, however, consider these en- 
deavors as his most valuable contribution to 
medicine. When on occasion he was praised 
for his accomplishments, he was wont to 
point to his house staff and students and say, 
“These, I hope, will be my greatest contri- 
butions.”” He was proud of the young men 
whom he helped to train, and took a truly 
paternal interest in them. He demanded of 
them the same high standards of integrity 
and efficiency that he did of himself. Often, 
rather than allow a promising house officer 
with inadequate experience to begin the 
practice of medicine, he would provide suffi- 
cient funds to enable him to continue his 
hospital training. Most of his many kind 
and generous deeds were done so quietly that 
they will remain unknown. Many persons in 
need of medical and surgical attention came 
to the hospital bearing a note signed in his 
distinctive hand: ‘Please admit to the hos- 
pital and send the bill to me.” 


Dr. Hanes was an outstanding example 
of intellectual honesty and was intolerant 
only of sham or pretense. In spite of a full 
devotion to his profession, he possessed a 
versatility which characterizes truly great 
men. He was a lover of art, a bibliophile, 
and an authority on Samuel Johnson. His in- 
terest in horticulture is reflected in the 
beauty of the Sarah Duke gardens, and in 
the fragrant plants which graced his offices. 

Dr. Fred Hanes exemplified the highest 
type of clinician, teacher, and friend. His’ 
dynamic personality,. his intellectual hon- 
esty, his keen and discriminating mind, and 
his devotion ‘to the best in medical education 
all combine to-make a splendid heritage for 
North Carolina medicine. 
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CHICAGO’S ANNUAL CLINICAL 
CONFERENCE 


In last month’s JOURNAL reference was 
made to Chicago as a medical Mecca. One 
basis for this statement was the Chicago 
Medical Society’s second Annual Clinical 
Conference, held in the Palmer House, 
March 5-8. In the four days of the confer- 
ence a total of forty papers were presented 
—ten papers a day. The subjects were 
selected with such judgment that the confer- 
ence offered an unsurpassed postgraduate 
course for the general practitioner. Both the 
scientific and the technical exhibits were 
well worth while, and ample time was al- 
lowed for visiting them. The program was 
efficiently handled, and the schedule was rig- 
idly adhered to. A unique and valuable fea- 
ture was the round-table discussion held in 
the dining room during the mid-day inter- 
mission. Following lunch, questions were 
written out and passed up to the speakers’ 
table, to be answered by the men who had 
taken part in the morning program. 


All the papers read are to be published in 
the Bulletin of the Chicago Medical Society, 
then collected in one volume, copies of which 
will be presented to each speaker who par- 
ticipated in the program and to every medi- 
cal library in the country. 


Among the many splendid papers heard 
during the first day and a half of the con- 
ference may be mentioned a talk on “Burns” 
by Dr. Charles C. Lund, who advocated a 
pressure dressing of six to eight thicknesses 
of dry, sterile gauze, held firmly in place 
with an elastic bandage such as the ACE. 
He urged his hearers not to wash the burned 
areas, unless some chemically irritating ma- 
terial is present. He uses no vaseline or other 
material on the gauze, and said that in burns 
of the hands it is not necessary to separate 
the fingers. The dressings are not changed 
for at least two weeks. He emphasized this 
point by saying that it would be profitable 
to the average insurance company to pay a 
doctor for every day that he did not dress a 
burn, rather than for every dressing. 


Dr. Lund stressed the importance of a 
high-protein diet in burns. He obtains this 
by giving milk plus milk powder every two 
hours. He also emphasized the necessity for 
high vitamin values; for example, vitamin 
C concentrate, instead of being given in mil- 
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ligrams, should be given in doses of 1 to 2 
Gm. Skin grafts, if indicated, should be done 
as soon as healthy granulations can be 
found. 

Dr. William F. Petersen set forth the in- 
triguing theory that coronary thrombosis 
and cerebral accidents are most apt to occur 
when a low temperature is followed sudden- 
ly by a high one. This hypothesis would ex- 
plain the well-known fact that such cases 
usually come in groups. The explanation he 
gave was that the cold causes a rise of blood 
pressure and that the heat lowers it, thus 
predisposing to thrombosis. 

Dr. Irvine Page spoke on “Hypertension,” 
which he designated as the nation’s number 
one killer. He said that he has found sulfo- 
cyanates, properly controlled, to be the most 
effective drugs that can be used. 

At a lunch-table discussion Dr. Peter C. 
Kronfeld, who was for many years at the 
medical school in Peking, China, threw some 
light on the frequently discussed observation 
that the Chinese do not have high blood pres- 
sure. He stated that it was true that the 
Chinese rarely have systolic pressures above 
100 to 110. He thought that this finding 
could be partly explained by the fact that 
the Chinese live on a low-protein diet, and 
are always light-weight. He stated, however, 
that this low-protein diet frequently led to 
severe cirrhosis of the liver. Furthermore, 
he said that a Chinaman with a blood pres- 
sure of 140 systolic, 90 diastolic had severe 
symptoms of hypertension. 

One of the most fascinating addresses was 
made by Dr. Ancel Keys on experimental 
studies of starvation. At the University of 
Minnesota 36 subjects (conscientious ob- 
jectors) were kept on a diet of 1775 calories, 
until they lost 25 per cent of their weight— 
in most cases, about three months. At the 
end of this period the men were placed on a 
diet of more than 4000 calories, but in three 
months regained only 50 per cent of the 
weight lost. A high-protein diet only 
slightly increased the gain in weight, and for 
some reason vitamins seemed to slow up the 
gain. Dr. Keys stated that amino acids are 
not indicated in starvation, as the patient 
lives on proteins from his own tissues. 

Our professional brethren in Chicago are 
to be congratulated upon the excellence of 
the conference that they arranged, and upon 
the enthusiastic response from those in at- 


tendance. 
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CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


BOWMAN GRAY SCHOOL OF MEDICINE OF 
WAKE FOREST COLLEGE 


A 63-year-old white male salesman was 
admitted to the medical service of the North 
Carolina Baptist Hospital on August 3, 1945. 
His chief complaint was intermittent diffi- 
culty in swallowing food. The first episode 
had occurred about six weeks prior to ad- 
mission, while he was eating lunch. A por- 
tion of a sandwich seemed to stick in the 
lower portion of his esophagus. After re- 
gurgitating this food he continued his meal 
without difficulty. Since then he had had 
approximately a dozen similar episodes, us- 
ually while he was eating in a sitting posi- 
tion. Between these spells he had been symp- 
tom-free. He stated that he had never had 
bouts of nausea, vomiting, or hematemesis, 
and that the regurgitated food was undi- 
gested. He had lost about 15 pounds of 
weight in two months. 

About five years ago, the patient had no- 
ticed a knot in his upper abdomen, which 
was diagnosed by his local physician as a 
fat pad. The mass did not change in size, 
nor was it ever tender. For the past fifteen 
years he had had a sense of abdominal] full- 
ness; if he sat down without leaning slightly 
forward, a dull, cramping pain always de- 
veloped across his upper abdomen. He had 
had no dysphagia or hoarseness,-no cough, 
and no dyspnea, orthopnea, palpitation, sub- 
sternal tightness, or substernal pain. His 


wife had told him, however, that during the 


past five years he had had difficulty in get- 
ting his breath while he was asleep. 

The past history revealed that he had had 
influenza in 1917, typhoid fever in 1901, and 
an appendectomy in 1929. His father died at 
53 of apoplexy, and his mother died at 73 of 
dropsy. Two sisters had died of dropsy, and 
one sister and one brother died of apoplexy. 

Physical examination revealed a well de- 
veloped and well nourished male who looked 
his stated age. The temperature was 98.6 F., 
pulse 76, respiration 18; the blood pressure 
varied between 130 and 145 systolic, 83 and 
95 diastolic. There were-no evidences of 


icterus, and no lymphadenopathy. Examina- 
tion of the chest. was negative; the lung 
fields were resonant to percussion, and on 
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auscultation no rales or friction rubs were 
heard. Examination of the heart was nega- 
tive. Two observers palpated a mass in the 
left upper quadrant which seemed to be in 
the abdominal wall rather than in the ab- 
dominal cavity. It was firm, non-tender, and 
did not move with respirations. An appen- 
dectomy scar was present in the right lower 
quadrant. Rectal examination was negative. 
The reflexes were physiological; vibratory 
sensation was intact throughout. 

The hemoglobin was 13.5 Gm. and there 
were 5,100,000 red cells. Corrected sedimen- 
tation rates on two occasions were 20 and 13 
mm. per hour respectively; the hematocrit 
was 50 volumes per cent. The white blood 
cell count varied between 6,000 and 10,000, 
with a normal differential. Urinalysis was 
negative. The nonprotein nitrogen was 40 
mg. per 100 cc. of blood, the fasting blood 
sugar 90 mg. per 100 cc. A Wassermann 
test was negative. Five stool examinations 
were positive for occult blood on two occa- 
sions. Gastric analysis showed no free acid 
before or after histamine, 14 degrees of 
combined acid before histamine, and 16 de- 
grees after histamine. 

An x-ray of the stomach and duodenum 
was reported as showing probable carcinoma 
of the lower esophagus and the fundus of the 
stomach. Fluoroscopic examination of the 
chest revealed the lungs to be clear; the 
aorta showed moderate arteriosclerotic 
changes with slight left ventricular hyper- 
trophy. Biopsv was performed on tissue ob- 
tained through the esophagoscope, and a di- 
agnosis of adenocarcinoma was made. 

The patient was transferred to surgery on 
August 20, 1945. The following morning, a 
lymph node having been palpated in the left 
supraclavicular fossa, exploration of this 
fossa was carried out under sodium pento- 
thal anesthesia. A lymph node was removed 
and examined pathologically. Marked fibro- 
sis of the lymphoid stroma was found, but 
there was no evidence of malignancy. 

On August 28 a transthoracic subtotal 
gastrectomy and esophagectomy was carried 
out, with anastomosis of the remaining por- 
tions of the esophagus and stomach. The 
lesion was malignant. The day of operation 
the patient’s temperature remained 101 °F. 
rectally, and the pulse varied from 110 to 
120, On the first and second postoperative 
days, the temperature varied between 102 
and 103 F. rectally, and the pulse between 
120 and 130. Nothing was given by mouth 
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postoperatively, and approximately 3,000 ec. 
of blood, saline solution, and 5 per cent glu- 
cose in water were administered intraven- 
ously every twenty-four hours. The urine 
maintained a normal microscopic picture and 
good concentration. Hemoglobin and _ red 
cells were never below 14 Gm. and 5,100,000 
respectively. The nonprotein nitrogen was 
36 mg. per 100 cc. pre-operatively, 46 mg. 
per 100 cc. on August 30. The daily values 
for carbon dioxide and serum chlorides re- 
mained well within normal] limits. The leuko- 
cyte count rose from 11,250 on the day of 
operation to 21,000 on August 30; the differ- 
ential count on that day revealed 47 per cent 
polymorphonuclear segmented cells, 42 per 
cent non-segmented cells, with 1 large 
lymphocyte, 7 small lymphocytes, and 3 mon- 
onuclear cells. The left lung seemed to be 
re-expanding satisfactorily and there were 
no signs of respiratory embarrassment. 

The patient was seen at 7 p.m. on August 
30 and died suddenly fifteen minutes later. 
At the time of the last examination he was 
comfortable and was perspiring freely. He 
was lying in a semirecumbent position, and 
there was no evidence of cyanosis, pulmon- 
ary congestion, or cardiac failure. 


Discussion 


DR. GEORGE T. HARRELL: In summary, this 
is the story of an elderly man who died sud- 
denly of a process apparently unrelated to 
his major disease. His chief complaint was 
intermittent difficulty in swallowing food for 
six weeks. His family history was strongly 
positive for cardiovascular disease. For five 
years, the patient had had difficulty in 
breathing during his sleep. In the absence 
of snoring, this could indicate coronary in- 
sufficiency; no other symptoms suggesting 
myocardial failure are recorded, however. 
For fifteen years he had noted abdominal 
fullness and a dull, cramping upper abdomi- 
nal pain, relieved by leaning forward. If this 
pain were related to the stomach, one would 
expect it to be relieved by belching and to 
radiate from left to right; if it were con. 
nected with the colon, it might be relieved 
by passage of flatus and would tend to radi- 
ate from right to left. Five years ago he 
accidentally noted a mass in the left upper 
quadrant which was tender and did not 
change in size. It would be interesting to 
know if there were other similar masses 
scattered about the body. 

The present illness began two months be- 
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fore admission with a gradual loss of 15 
pounds in weight. Six weeks before admis- 
sion he noted that a particle of dry food 
stuck in the region of the lower esophagus. 
The spot at which food sticks is usually lo- 
calized rather accurately by the patient. The 
fact that the regurgitated food was undi- 
gested, and was not described as sour, indi- 
cates that the obstruction was at the cardiac 
end of the stomach and that food did not 
leave the esophagus. The sudden onset of 
dysphagia, with no previous gastrointestinal 
symptoms, in a patient of this age is almost 
always indicative of cardiospasm which is 
reflex from some organic disease. The his- 
tory points strongly to carcinoma at the 
cardiac end of the stomach extending into 
the esophagus. The fact that subsequent at- 
tacks occurred while the patient was sitting 
merely indicates that raising the legs helped 
to close the cardiac pinchcock and complete 
the obstruction. 

Physical examination revealed no evidence 
of cardiac disease. The mass in the abdomi- 
nal wall did not appear to be associated with 
the major disease process. It would be in- 
teresting to know if this were a late result 
of Zenker’s necrosis of the muscle of the ab- 
dominal wall, a complication of typhoid 
fever. 

Fluoroscopy showed some arteriosclerosis 
of the aorta and some left ventricular hyper- 
trophy which is unexplained by the symp- 
toms and physical examination. That no 
marked left ventricular failure was present 
is shown by the fact that the lungs were 
clear. The mild, low-color-index anemia is 
explained by the positive tests for occult 
blood in two out of five stools. A useful clini- 
cal adage is “blood means cancer until prov- 
en otherwise.” The diagnosis of carcinoma 
of the gastrointestinal tract, suggested by 
the occult blood in the stools, the low gastric 
acidity, and the x-ray, was definitely con- 
firmed at operation. 

The intriguing part of this case is the 
postoperative course. Until operation, ap- 
parently nothing except the gastrointestinal 
carcinoma was suspected. From the day of 
operation until the patient’s death on the 
second postoperative day, he had a gradual- 
ly rising temperature and pulse rate. The 
white cell count, which had previously been 
normal, rose progressively to high levels. 
There was a shift to the left in the Schilling 
hemogram, suggesting marked tissue de- 
struction by an infectious etiologic agent 
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which is moderately toxic to white cells. No 
hint is given as to where this infection might 
be, and no blood culture is described. Appar- 
ently there was no evidence of infection in 
the chest and no pain in the legs or abdomen. 
The patient’s appearance fifteen minutes be- 
fore death was that of a person recuperat- 
ing satisfactorily from an extensive opera- 
tion. 

If this patient’s sudden death were due to 
damage to a structure incurred during op- 
eration, there should have been some symp- 
tom in the immediate postoperative period. 
Pressure pneumothorax, mediastinal shift, 
massive atelectasis, air embolism, or fat em- 
bolism is not suggested by the physical find- 
ings in the chest just before death. The blow- 
out of a suture line or the development of 
empyema or of acute dilatation of the stom- 
ach does not usually cause death in a matter 
of minutes. 

Sudden changes in condition are usually 
vascular in origin. A vascular accident re- 
sulting from a blood stream infection—a 
mycotic aneurysm, for instance—is very 
rare. A cerebral vascular accident, which 
is suggested by the family history, should 
have produced a convulsion or some other 
neurologic manifestation, and would rarely 
cause death in several minutes. The two 
most likely lesions would be a massive coro- 
nary occlusion and a fatal pulmonary em- 
bolus. There is no suggestion of cardiac dis- 
ease or of partial coronary inadequacy in the 
history. Postoperative blood pressures are 
not given, and nothing suggesting backward 
or forward failure of the heart is described. 
The leukocytosis and the shift in the differ- 
ential count were more marked than would 
be expected to result from coronary occlu- 
sion. On the other hand, no site of origin 
for a pulmonary embolus is suggested. 
Thrombophlebitis resulting from the typhoid 
fever forty-four years before would not be 
likely. No hemorrhoids or abdominal pain is 
described, though emboli frequently form in 
the pelvic veins of elderly patients confined 
to bed. The elevated temperature and leuko. 
cyte count would be consistent with a devel- 
oping thrombophlebitis. Pulmonary emboli 
may cause death in a matter of minutes, 
but some unusual effort is usually required 
to break the embolus loose—having an ene- 
ma, for example, or getting out of bed. No 
precipitating factor is described in this case. 
An embolus usually occurs about the time 
the patient is ready for discharge; the sec- 
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ond postoperative day would be quite early 
for this accident. 


Dr. Harrell’s diagnoses 


1. Carcinoma of the fundus of the stom- 
ach extending into the esophagus, with op- 
erative cure. 

2. Postoperative infection, probably in the 
left pleural cavity. 

3. Thrombophlebitis of the pelvic veins. 

4. Fatal pulmonary embolus. 

5. Chronic non-specific lymphadenitis. 

6. Lipomatosis. 

Dr. P. B. HARDYMON (Surgeon): The op- 
erative procedure consisted in the resection 
of two-thirds of the total length of the eighth 
rib, with the patient under endotracheal 
anesthesia. The left diaphragm was then 
opened, and an extensive resection of the 
upper two-thirds of the stomach and the 
lower third of the esophagus was done. The 
possible complications of such a major oper- 
ative procedure, in which the thoracic and 
abdominal cavities were opened, are many, 
particularly in a man of this age who had 
had an obstructive lesion for six weeks. 

Among the complications which might oc- 
cur in the chest would be incomplete re- 
expansion of the lung due to the accumula- 
tion of secretions in the lower half of the 
bronchial tree, or possibly a persistent col- 
lapse of the lung due to an accumulation of 
a serous pleural fluid as a result of the trau- 
ma at the time of operation. However, the 
latter possibility seems unlikely, since an 
inter-rib thoracotomy tube was left in place 
on constant suction, and breath sounds were 
heard over this lung field some fifteen to 
twenty minutes prior to death. A partial col- 
lapse might result in incomplete filling of the 
right heart and produce strain sufficient to 
cause death from coronary occlusion. In sup- 
port of this theory is the fact (not given in 
the record) that the heart suddenly ceased, 
but respiration continued for several min- 
utes. Another possibility is a massive pul- 
monary thrombosis. The normal pulmonary 
venous pressure is usually much lower than 
the peripheral pressure. This low venous 
pressure, coupled with some degree of lung 
collapse and trauma to the lung at operation, 
could well lead to thrombosis. 

The two most common complications of 
the abdominal operation would be massive 
hemorrhage of a major gastric vessel] and 
rupture of the suture line at the anastomotic 
site, with sudden release of gastric and bili- 
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ary secretions into the free peritoneal cavity, 
resulting in severe shock. However, neither 
of these accidents would be likely on the sec- 
ond postoperative day, when the tissues and 
sutures are usually considered about the 
strongest; decreasing tensile strength is 
more common from the fifth to the eighth 
postoperative days. 

Dr. FELDA HIGHTOWER (Surgeon): Occa- 
sionally complications and very rarely death 
follow endotracheal or positive intrapulmo- 
nary pressure anesthesia. Rupture of a lung 
cyst or bleb due to a thinning of the struc- 
tures overlying the alveoli would theoretic- 
ally be the most common complication of 
positive pressure anesthesia, but in actual 
practice this rarely occurs. Mediastinal and 
subcutaneous emphysema has been reported 
following insufflation anesthesia. 

Less commonly fat embolism occurs fol- 
lowing operations involving the bones, and 
may be suddenly fatal by occluding some rel- 
atively large cerebral or even coronary ves- 
sel. Death occurring two days postopera- 
tively, as in this patient, would probably not 
be associated with the anesthetic per se, but 
would more likely be due to embolism, and 
probably to a fatal fat embolism into the 
cerebral circulation. 

Dr. ROBERT L. MCMILLAN (Internist) : 
Sudden death is almost always the result of 
a vascular accident. This patient died actual- 
ly within a matter of seconds, and respira- 
tions continued for a few minutes after the 
heart had completely stopped. My experience 
has been that it is extremely rare for a pa- 
tient to die so suddenly as the result of a 
pulmonary embolus, and I have never seen 
such sudden death result from a cerebral 
hemorrhage or cerebral embolus. Therefore, 
it seems most logical that this patient died 
as the result of a coronary occlusion, which 
might well have originally occurred during 


his operation, when he was under the effect 


of a general anesthetic. Following the op- 
eration, he undoubtedly received opiates for 
the relief of pain about the operative site. 
These facts would account for the absence of 
any history of pain in the chest, since the 
duration of pain in coronary occlusion is 
seldom longer than twelve to fifteen hours, 
even when not controlled by analgesics. The 
most common mechanism of sudden death in 
coronary occlusion is ventricular tachycard- 
ia, which may be of very short duration and 
may be closely followed by ventricular fibril- 
lation and death. A much less common cause 
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is rupture of a myocardial infarct, which oc- 
curs most often between the second and 
seventh days after a coronary thrombosis. 

Dr. H. H. BRADSHAW (Surgeon): When 
anything unusual is found in proximity to 
an operative field, the surgeon should ask 
himself, “Could I have produced the dam- 
age?” In this instance it does not seem likely 
that a contusion of the heart occurred, be- 
cause the heart does not need to be touched 
during such operations. 

In 1935 Dr. Claude Beck” reviewed the 
ease histories of 175 patients with non-pene- 
trating wounds of the heart. If such injured 
patients survived the first nine hours, the 
probability of surviving the first week was 
better than the probabilty of surviving the 
second week. He felt that the greatest 
amount of softening of the bruised heart 
muscle occurred during the second week. 

The hearts of 25 dogs were severely con- 
tused by striking the right and left ven- 
tricles a number of blows with a metal in- 
strument. Five of the dogs died—1 with 
rupture of the heart, 2 with ventricular 
fibrillation, and 2 with myocardial] failure. 
The remaining dogs were allowed to live for 
three months. 

DR. JOHN R. WILLIAMS (Internist) : While 
it may be possible for a person to have a 
painless coronary thrombosis, it is more 
likely that this patient had an occlusion dur- 
ing the operation and that the pain was ob- 
scured by the anesthetic, and later by opi- 
ates. Any long surgical procedure can cause 
the coronary arteries to plug off as a result 
of the dehydration that occurs from sweat- 
ing. One other point that should be consid- 
ered is the time interval. Of 10 cases of rup- 
ture of the heart reported by Dr. Paul 
White” from the Massachusetts General 
Hospital, 5 occurred less than three days 
after the coronary thrombosis, and the other 
5 happened within fourteen days after the 
coronary thrombosis. In view of these two 
facts, I think the most likely possibility is 
that this man had a coronary occlusion at 
the time of operation, and that death was 
due to rupture of the heart. 


Dr. EVERETT O. JEFFREYS (Neurosur- 
geon): Is the pain of infarction caused by 


1. (a) Beck, C. S.: Contusions of the Heart, J.A.M.A. 104: 
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(b) Bright, E. F., and Beck, C.S.: Nonpenetrating Wounds 
of the Heart; Clinical and Experimental Study, Am. 
Heart J. 10:293-321 (Feb.) 1935. 

2. Friedman, Sidney, and White, Paul D.: Rupture of the 

Heart in Myocardial {nfarction, Ann. Int. Med. 21:77S- 
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stretching of the coronary artery? 

Dr. WILLIAMS: I don’t believe that many 
physiologists or cardiologists believe that 
this is the mechanism of pain in coronary 
infarction. It is my feeling that the pain is 
due to ischemia of the muscle rather than to 
any effect on the blood vessel itself, and I 
believe that the evidence is overwhelmingly 
in favor of this view. 


Anatomical Discussion 


Dr. ROBERT P. MOREHEAD: In this case, 
the diagnosis of adenocarcinoma originating 
either in the upper end of the stomach or in 
the lower end of the esophagus had been 
established prior to operation. Adenocarci- 
noma is, of course, the usual type of malig- 
nant tumor encountered in the stomach. Al- 
though adenocarcinoma may also arise in 
the esophagus, tumors of that organ are us- 
ually of the squamous variety. In accordance 
with the usual principles of tumor surgery, 
the lesion was removed as widely as possible, 
and the findings at autopsy showed that a 
good technical result had been obtained. 

This patient had, however, another dis- 
ease which had produced no symptoms and 
which was of such a nature that it could not 
be detected by our usual diagnostic methods 
—namely, coronary arteriosclerosis. A fresh 
thrombus was superimposed on the sclerotic 
process in the anterior descending branch 
of the coronary artery, and resulted in the 
formation of an infarct approximately 4 cm. 
in diameter, distal to the point of occlusion. 
The myocardial infarct was further compli- 
cated by softening and rupture of the left 
ventricle, and approximately 220 cc. of blood 
clot was removed from the pericardial cav- 
ity at autopsy. A second fresh infarct was 
noted also on the posterior surface of the 
left ventricle in the region of the circumflex 
artery. 

Approximately 280 ec. of slightly blood- 
tinged, serous fluid was present in the left 
pleural space, and there was partial atelec- 
tasis of this lung. A well-defined infarct was 
seen in the spleen. 


Anatomical Diagnoses 


1. Carcinoma of the cardiac end of the 
stomach with extension into the lower end 
of the esophagus. 

2. Gastro-esophagostomy. 

3. Coronary arteriosclerosis with recent 
thrombosis of the anterior descending 
branch of the left coronary artery. 
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4. Myocardial infarction with cardiac 
rupture and hemopericardium. 

5. Left hydrothorax with acute and 
chronic pleuritis. 

6. Pulmonary congestion and edema with 
partial atelectasis of the left lung. 

7. Splenic and hepatic congestion with in- 
farction of the spleen. 

8. Benign arteriolonephrosclerosis. 


CASE REPORT FROM THE 
TUMOR CLINIC 


NORTH CAROLINA BAPTIST HOSPITAL 
Case 14 


Mr. R., a 65-year-old farmer, was ad- 
mitted to the medical service of this hospital 
with complaints of wheezing, hoarseness, 
cough, and dyspnea. His illness began fifteen 
months prior to admission when, during the 
haying season, he noted wheezing and diffi- 
culty in respiration, more marked in the in- 
spiratory phase. Shortly thereafter, he first 
noticed hoarseness and a slight, non-produc- 
tive cough. All his symptoms except the 
slight hoarseness disappeared after the hay- 
ing season, and he remained well until one 
year later, when, during the same season, 
all his symptoms returned. His symptoms 
were more exaggerated at this time, and 
they grew progressively worse until the time 
of admission. His hoarseness was so severe 
that he was unable to speak above a whisper ; 
his respiratory distress had become more 
marked; and the cough was more frequent, 
though still non-productive. There had been 
a weight loss of approximately 15 pounds 
in the three months prior to admission. 


Physical examination demonstrated a well 
developed, poorly nourished white male who 
appeared approximately his stated age and 
who was in moderately severe respiratory 
distress. The temperature was 99.6 F., pulse 
70, respiration 18, blood pressure 116 sys- 
tolic, 70 diastolic, weight 110 pounds, height 
6714 inches. The patient had marked diffi- 
culty in phonation, and all the accessory res- 
piratory muscles were being used. Exami- 
nation of the larynx by indirect laryngo- 
scopy revealed swelling and redness of the 
mucous membrane over the false vocal cords 
and considerable narrowing of the airway 
at this point, so that the true vocal cords 
could not be visualized. The thoracic cage 
was of the emphysematous type; the lungs 
were hyper-resonant to percussion through- 
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out, and many sibilant rales could be heard 
in both lung fields. Maximum chest expan- 
sion was 6 cm. The venous pressure was 
found to be 75 mm. of water. 

Urinalysis was negative. The hemoglobin 
was 12 Gm., the red blood cell count 4,060,- 
000, the white cell count 8,200, with a nor- 
mal differential. The nonprotein nitrogen 
was 37 mg. per 100 cc., the fasting blood 
sugar 95 mg. per 100 cc., and the total 
serum proteins 6 Gm. per 100 cc. The 
carbon dioxide combining power was 53 vol- 
umes per cent, and the blood Kahn test was 
negative. A phenolsulfonphthalein excretion 
test was within normal limits. Examina- 
tion of the sputum by both smear and culture 
was negative for acid-fast organisms. No 
ova or parasites were seen in the _ stool. 
Fluoroscopy of the chest showed pulmonary 
emphysema and an arteriosclerotic aorta. 
X-ray examination of the soft tissues of the 
neck demonstrated nothing abnormal. An 
electrocardiogram was within normal limits. 

The otolaryngologist examined the patient 
by direct laryngoscopy and noted marked 
enlargement of the false vocal cords, com- 
plete fixation of the right vocal cord, and 
only slight motion of the left cord. A portion 
cf the right vocal cord was taken for biopsy. 
Following direct laryngoscopy, the patient’s 
respiratory distress became much more pro- 
nounced, and a tracheotomy had to be per- 
formed. 


. Tumor Clinic Discussion 


PATHOLOGIST: The small fragment of tis- 
sue was covered by squamous epithelium and 
contained small columnar-lined glands. 
Squamous epithelial cells were scattered 
throughout the tissue, and displayed varia- 
tions in size, shape, and staining character- 
istics. Many nuclei were hyperchromatic, 
and there were a moderate number of mitot- 
ic figures. An epithelial pearl was seen in 
one area. The diagnosis was squamous cell 
carcinoma of the vocal cord, grade II. 

OTOLARYNGOLOGIST: The indirect laryn- 
goscopy was misleading as to the extent of 
the tumor. There was marked fixation of the 
right vocal cord, but on gross examination 
the lesion appeared to be more inflammatory 
than neoplastic. This fact emphasizes the 
importance of biopsy. Upon direct laryngo- 
scopy considerable lateral extension was 
seen. This will necessitate complete laryn- 
gectomy for cure. If only the cord was in- 
volved, a laryngofissure would be sufficient 
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—that is, the simple removal of one vocal 
cord. No lymph nodes could be found on this 
examination. 

SURGEON: Tucker") states that when in- 
trinsic cancer of the larynx is treated by 
adequate surgical excision, the chance of 
cure is higher than that for cancer in any 
other internal organ. In early intrinsic can- 
cer, surgical excision by  laryngofissure 
should give a permanent cure in 80 to 85 
per cent of the cases. In a case such as the 
one presented here, total laryngectomy 
should provide a 50 to 60 per cent chance 
of cure. 

ROENTGENOLOGIST: Opinions vary as to 
the use of x-ray in the therapy of carcinoma 
of the larynx. We agree with the Presby- 
terian Hospital group in New York’? that 
x-ray therapy of early intrinsic lesions gives 
the same chance for cure as surgery; that 
more extensive lesions are best treated sur- 
gically; and that in the far-advanced cases 
both surgery and x-ray therapy should be 
employed. Jackson’ and others, however, 
feel that all intrinsic cancer should be 
treated surgically. 


Tumor Clinic Opinion 


Recommendation: Attempted surgical re- 
moval of the lesion by radical laryngectomy. 
. Prognosis: 50 to 60 per cent chance of 
cure. 

Blame: Relatively late diagnosis of the 
lesion. 

Credit: Nature of the lesion, in that 
neither metastasis nor extensive local inva- 
sion can be demonstrated. 


Follow-Up Note 


One week later, a radical laryngectomy 
was performed. The patient received penicil- 
lin before and after operation. His postop- 
erative course was completely uneventful. 


Pathologic examination of the operative 
specimen showed that the lesion involved the 
anterior commissure and the true vocal 
cords on both the right and left sides, extend- 
ing up through the ventricle between the 
false and true vocal cords, especially on the 
left. There was also some extension of the 
tumor to the subglottic region and to the 
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base of the epiglottis. It was found that the 
tumor did not spread to the confines of the 
operative specimen, and it thus appeared 
that all the neoplasm had been removed. 
The patient was discharged on his thirty- 
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third postoperative day. At this time, he was 
eating a full house diet, had no complaints 
whatsoever, and was already beginning to 
form words and sentences by the eructation 
of air through his esophagus and pharynx. 


TUBERCULOSIS ABSTRACT 


A Review for Physicians 


ISSUED MONTHLY BY THE NATIONAL TUBERCULOSIS ASSOCIATION 


VoL. XIX 


APRIL, 


1946 No. 4 


HE general practitioner of medicine armed with newer methods of diagnosis and 
aware of the limitations of earlier diagnostic procedures can recognize tuberculosis in 
its early stages if he has a lurking suspicion it may be present. Such a suspicion will arise 


more often when recent developments in the 


diagnosis of chest diseases are reviewed. 


THE EARLY DIAGNOSIS OF DISEASES OF THE CHEST 


The early diagnosis of diseases of the 
chest is more important today than at any 
time in the history of medicine. Mass X-ray 
surveys have revealed that intrathoracic ab- 
normalities and diseases are more frequent 
than has hitherto been suspected. Modern 
diagnostic procedures make early diagnosis 
more easily attainable than before. Modern 
medical and surgical procedures have in- 
creased the chances of control or cure in 
most diseases of the chest. 

Not so long ago the physician had to rely 
on the history, the physical examination 
and inadequate bacteriologic study of the 
sputum to establish a diagnosis of intre- 
thoracic disease. Diagnoses could be made 
during this era only when the pathologic 
process was in an advanced stage. In recent 
years, however, fluoroscopy and roentgen- 
ography have become universally available. 
Bronchoscopy has been perfected so that it 
can now be performed with only slight dis- 
comfort to the patient and with little risk. 
Better bacteriologic technics have been de- 
veloped. Aspiration biopsy of lung tumors is 
helpful in certain cases. The advance in med- 
ical and surgical therapy of chest lesions 
has kept pace with the diagnostic develop- 
ments. 

In spite of these facts, 60 per cent of tu- 
berculous patients who are referred to sana- 
toriums have far advanced disease, and only 
10 per cent have minimal lesions. Less than 
25 per cent of the patients with cancer of 
the lung are referred for surgery before ex- 
tension of the tumor has occurred. Recently 


Overholt discovered that among 153 patients 
with cancer of the lung an incorrect diagno- 
sis had been made in 95 cases (60 per cent). 
Treatment based on this had been main- 
tained for long periods of time. 

There may be several reasons for the de- 
lay in diagnosis. The patient frequently de- 
lays going to the physician because he has 
few or no symptoms; the presenting clinical 
picture often suggests another diagnosis; 
physical examination is notoriously unre- 
liable; and the application of rigid diagnos- 
tic methods is often delayed because the phy- 
sician has not developed a sufficiently strong 
suspicion of the underlying disease. 

No attempt will be made to cover com- 
pletely the symptoms associated with intra- 
thoracic diseases, but the following points 
require emphasis. Almos¢ all the diseases of 
the chest have an early asymptomatic stage, 
during which the pathologic process can be 
discovered only by X-raying the chest. This 
stage is apt to be so mild that the serious- 
ness of the underlying lesion is overlooked. 
Cancer and tuberculosis may masquerade as 
each other, or as any of the commonplace 
diseases of the chest, or as an entirely for- 
eign clinical picture, such as arthritis. 

Physical examination of the chest is es- 
sential in the evaluation of any patient, but 
the time has come to recognize its limitations 
as well as its value. As early as 1933, Samp- 
son and Brown reported that moderately 
coarse rales at an apex were the only reliable 
data obtained on physical examination, and 
added that these were present in only 27 per 
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cent of the minimal cases. They analyzed 
the occurrence of the five cardinal signs and 
symptoms of tuberculosis in a series of 280 
cases with minimal disease. Tubercle bacilli 
were found in the sputum in 35 per cent, 
rales in 27 per cent, hemoptysis in 26 per 
cent, pleural effusion in 12 per cent, and X- 
ray evidence of pulmonary tuberculosis in 
over 99 per cent. In carcinoma of the lung, 
physical signs are extremely unreliable and 
at best only suggestive. 

Roentgenologic study of the chest should 
be a routine procedure in the examination 
of every patient admitted to hospitals and 
institutions. In the light of present knowl- 
edge, routine roentgenologic study of the 
chest is at least four times as important as 
blood cell counts, urinalyses or other routine 
procedures now in use. It also serves to pro- 
tect patients and hospital personnel against 
the unsuspected active cases of tuberculosis 
that are constantly present in hospitals. 
Fluoroscopy or photofluorography require 
little time and can be done at a cost of only 
a few cents a patient. 

In every patient suspected of having tu- 
berculosis careful sputum studies should be 
performed in an attempt to confirm the diag- 
nosis. To avoid delay, the use of routine 
smears should be avoided. These smears are 
so unreliable that a negative result is mean- 
ingless. Three consecutive seventy-two hour 
pooled sputum specimens should be concen- 
trated. If they are negative on microscopic 
examination, the sediment should be cul- 
tured and inoculated into guinea pigs, and 
three consecutive gastric lavages examined 
immediately by the concentration method. 
Acid-fast bacilli found in gastric lavages 
when the sputum is negative should always 
be cultured and inoculated into a guinea pig 
to identify the acid-fast bacilli as tubercle 
bacilli. When these tests are repeatedly neg- 
ative in a patient with a demonstrable par- 
enchymal infiltration in the lung that is ap- 
parently active, the lesion is probably non- 
tuberculous, and other diagnostic procedures 
are indicated. 

Any patient with a visible tumor or an 
unexplained density or suppuration in the 
lung, especially if he is in the middle or 
older age group, should be suspected of hav- 
ing a pulmonary cancer. Such patients 
should be bronchoscoped immediately ; 60 to 
70 per cent of bronchiogenic carcinomas 
originate in the major bronchi, and a biopsy 


MEDICOLEGAL ABSTRACT 179 


specimen to establish the diagnosis can be 
obtained. 

Surgical exploration of the chest is a safe 
procedure, and should be utilized more fre- 
quently to determine the etiology of unex- 
plained pulmonary lesions. Aspiration biop- 
sv is used to secure tissue for pathologic 
study only in cases that are obviously inop- 
erable. In patients in whom operation is pos- 
sible, exploration is safer and more accur- 
ate. 

The responsibility for the early apprehen- 
sion of pulmonary disease rests largely on 
the shoulders of the general practitioner and 
the internist, since they are the first to see 
the patient. Their offices should and can be 
the greatest case-finding agencies in the en- 
tire field of medical] practice. To make this 
possible, the limitations of the history, the 
physical examination and certain laboratory 
procedures must be more keenly appreciated, 
and rigid diagnostic procedures must be ap- 
plied routinely. 

The Early Diagnosis of Diseases of the 
Chest, Norman J. Wilson, M.D., New Eng- 
land Jour. of Med., March 15, 1945. 


MEDICOLEGAL ABSTRACT 


J. F. OWEN, M.D., LL.B. 
RALEIGH 


EVIDENCE: Physicians’ opinions as to 
sanity are admissible, and such opin- 
ions may be based upon facts within 
their personal knowledge or upon hy- 
pothesis based upon testimony of 
others. Testimony of laymen is also 
admissible, but the facts upon which 
opinion is based must be given. 


The case to be presented has to do with 
a trial originally instituted in circuit court 
to determine a question of mental compe- 
tency. From the records it is found that a 
short time before his death, the individual 
whose competency was in question attempted 
to set up a joint trust fund and checking ac- 
count with one of his brothers. After his 
death his administrator immediately brought 
this suit in the interest of his widow and 
other heirs. The records further showed that 
the deceased had, for several] weeks prior to 
setting up the trust fund and checking ac- 
count for the benefit of his brother and him. 
self, suffered from hypertension and arterio- 


| 
; 
i 4 


180 NORTH CAROLINA 


sclerosis. He had, it was contended, been 
quite confused and out of contact ‘with his 
surroundings at times, and had showed 
other symptoms of a definite psychotic con- 
dition. On one occasion he had been found 
on the street in such a mental state that he 
could not take care of himself, and was taken 
to a hospital by the police for a short period. 
During his acute illness the patient suffered 
from a mild stroke, but before his death he 
had recovered to such an extent that he was 
able to be up and about. 

The circuit court, upon the basis of testi- 
mony by three psychiatrists, one internist, 
and numerous lay witnesses who had had oe- 
casion to observe the patient, ordered the 
total fund involved to be paid to the admin- 
istrator for proper disposal. The defendant, 
who was the patient’s brother and co-maker 
of the trust fund and checking account, ap- 
pealed to the Supreme Court. The medical 
question involved in the appeal was with 
reference to the refusal of the circuit court 
to allow the defendant to introduce certain 
testimony by a physician. This physician 
was not only a medical practitioner but was 
president of the bank where the trust fund 
and checking account was established. It 
was brought out that the money used in set- 
ting up the fund was previously kept on de- 
posit in a savings bank, and that when the 
alleged incompetent sought to withdraw the 
money and close the account, the authorities 
of this bank refused to allow him to do so 
until they were satisfied that he was mental- 
ly able to transact business. To determine the 
competency of the depositor at this time a 
psychiatrist was called. He examined the pa- 
tient in the presence of the physician who 
was president of the bank where the patient 
desired to set up the fund in controversy. 
The fact was also elicited that the bank 
president had talked to and observed the pa- 
tient on another occasion in connection with 
the business venture. The Supreme Court 
stated that the proffered witness was not 
disqualified to testify, as any physician could 
do so after obtaining facts upon which to 
base his opinion. This court further held, 
however, that the failure of the lower court 
to allow this testimony was not reversible 
error, as there was adequate evidence of in- 
competency introduced by both expert and 
lay witnesses. The judgment of the circuit 
court was therefore upheld. 

The Court then stated that a physician 
may express an opinion based upon facts 
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within his personal knowledge, or upon the 
testimony of others. This is a definite rule 
of law. The acceptance of opinion evidence 
is not mandatory upon the jury, however, 
and it has the right to reject such evidence 
or to be guided by expert explanation, as it 
sees fit. Opinion evidence is admissible upon 
any subject, in the discretion of the court, 
which will be clarified by its introduction. 
Expert evidence is in its narrowest sense 
allowed in cases involving sanity, and any- 
one qualified by observation may give this 
type of testimony. In most jurisdictions, 
however, non-medical testimony with refer- 
ence to questions of sanity must be given 
after or in connection with the facts upon 
which it is based. North Carolina law holds 
this to be a requirement. (Vol. 25, S. E. 
Reporter, Sec. Series, p. 457. Maryland Su- 
preme Court, 1942.) 


BULLETIN BOARD 


SECRETARY’S MESSAGE 


NINETY-SECOND ANNUAL SESSION 
MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA 


The Ninety-Second Annual Session of the 
Medical Society of the State of North Car- 
olina will be held at Pinehurst, Carolina 
Hotel, on May 1, 2, and 3, 1946. The com- 
mittee on arrangements has promised that 
this session will be a memorable occasion. 

The Ninety-Second Annual Session is the 
first peacetime convention to be held in many 
years. This session is the first in this and 
many other respects. It will mark the open- 
ing of a new era in North Carolina medicine 
and will be outstanding along scientific lines, 
as well as from the standpoint of entertain- 
ment. Present will be civilian doctors who 
will take advantage of this opportunity to 
learn of scientific developments that have 
taken place since the war began. Present 
also will be the young men of the society 
who have returned from service, and who, 
during the course of the war, have been un- 
able to attend scientific meetings. 


Scientific Program 


Prominent North Carolina physicians, as 
well as outstanding guest speakers, will take 
part on the program. The guest speakers 
come from. several sections of the country 
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and have been carefully selected for out- 
standing accomplishments in their respect- 
ive fields. They will present material that 
each doctor in this state will want to hear. 


Technical Exhibits 


The exhibit hall in the Carolina Hotel will 
be arranged to display the many exhibits to 
best advantage. Exhibitors whose contacts 
have been curtailed because of material and 
manpower shortages will welcome this op- 
portunity to present their wartime achieve- 
ments to the profession. Representatives of 
these companies welcome professional inter- 
est in their products and most cordially in- 
vite each physician to visit them. Many fa- 
miliar companies will be represented, and 
some which have not exhibited with the 
Medical Society before. This section of the 
exhibits should be larger and considerably 
more interesting than at any time in the 
past. 


Scientific Exhibits 


Members of the medical profession who 
have been too preoccupied during the past 
few years to compile material of scientific 
interest are now taking time out to arrange 
scientific exhibits. Returning medical offi- 
cers will add much to that portion of the 
meeting by displaying material gathered 
from wartime experience. We feel that these 
scientific exhibits are more varied and con- 
tain more valuable information than at any 
time in the history of the society. We have 
also prepared, for the first time in the his- 
tory of the society, a movie room in connec- 
tion with the annual session. A series of in- 
teresting scientific motion pictures on a vari- 
ety of subjects will be shown, according to 
the schedule which appears on the official 
program. The room is conveniently located 
on the first floor near the entrance to the 
General Assembly room. 


Auxiliary 


The Auxiliary is planning a program of 
special interest. Several speakers of nation- 
al reputation, including the president of the 
Auxiliary to the American Medical Associa- 
tion, will talk on various subjects relative to 
the work of the Auxiliary. 


President’s Night Dinner 


The annual banquet will be held on Thurs- 
day evening, May 2, and will be the high 


BULLETIN BOARD 


181 


mark of the annual session. An especially 
fine program has been arranged which every 
doctor and every member of the Auxiliary 
will wish to hear. Your specia) attention is 
called to the announcement that an unusual 
event will take place on that evening. The 
annual President’s Ball will be held after 
the dinner. Wilson Humber and his orches- 
tra with Barbara Barrie, singing star of 
radio and stage, will furnish the music. 

Several social events have been planned, 
foremost among them being the golf tourna- 
ment to be held on Thursday afternoon on 
the famous Pinehurst golf course. Prizes for 
winners and losers will be distributed on the 
evening of May 2. Other social events are 
planned for various intervals during the an- 
nual session to insure the visitor of attrac- 
tive recreation between the scientific pro- 
grams. 

It is believed that all reservations will be 
cared for. Over-crowded conditions still 
exist, but we have made arrangements with 
Holly Inn and Pinecrest Inn, in addition to 
the Carolina, to remain open throughout the 
session. 

I would like to see every physician in 
North Carolina at this meeting. Let’s make 
it the best in the history of the Society. 

RoscoE D. McMILLAN, M.D. 
Secretary 


NINETY-SECOND ANNUAL SESSION 


OFFICIAL CALL 


According to the By-Laws, as amended at the 
1940 Session, the House of Delegates will convene 
at Pinehurst in the Ball Room of Hotel Carolina, 
Wednesday afternoon, May 1, 1946, at 2:00 o’clock. 

Oren Moore, President — 


Attest: 


Roscoe D. McMillan, Secretary-Treasurer 


HEADQUARTERS, HOTEL CAROLINA 
American Plan 


Rates 
Hotel Carolina: 
Single Rooms—$10.00 
Double Rooms—$18.00 
Meals: 
Breakfast—$1.75 
Luncheon—$2.50 
Dinner—$2.50 
For those stopping at The Carolina, no extra 
charge for luncheon meetings or banquets. 
Holly Inn: 
Rooms—$4.50 each person 
Meals: 
Breakfast—$1.00 
Luncheon—$1.50 
Dinner—$2.00 
Pinecrest: 
Rooms—$4.00 each person 


No Meals 


‘ 
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ENTERTAINMENT 


Golf: Green Fee $2.50 per day. 

There will be a golf tournament on Thursday, May 
2. Participants will arrange their own game, and 
sign up at the Club with Mr. Eric Nelson. Prizes 
will be awarded—silver cups and silver ash trays. 
(Three flights.) 


RESUME OF PROGRAM 
WEDNESDAY, MAY 1, 1946 
9:00 A.M.—Registration Booth Opens 
9:00 A.M.-—North Carolina Radiological Society (Large Card 


Room) 
House of Delegates of Medical Society (Ball 
Room) 

5:30 P.M.-—-Intermission, House of Delegates of Medical 


Society 


2:00 P.M. 


8:00 P.M.—-House of Delegates of Medical Society Reconvenes 
(Ball Room) 
8:30 P.M.—-Recital, by Doctors’ Wives and Daughters 
(West Parlor) 
THURSDAY, MAY 2, 1946 
7:30 A.M.—Officers’ Breakfast, Medical Society 
(Crystal Room) 
A.M.—Registration Booth Opens 
9:00 A.M.—Executive Board Meeting, Auxiliary to the Medi- 


cal Society (Pine Room) 
9:15 A.M.—First General Session of Medical Society 
(Bail Room) 
11:00 A.M.—-Annual Meeting, Auxiliary to the Medical Society 
(Pine Room) 
-Wake Forest Medical Alumni (East 
End of Dining Room) 
Duke University Medical Alumni 
(Stag Room) 
University of North Carolina Medical Alumni 
Luncheon (Crystal Room) 
2:30 P.M.—Section Meetings, Medical Society: 
Section on Practice of Medicine 
(Large Card Room) 
Section on Gynecology and Obstetrics (Pine Room) 
Section on Surgery (Ball Room) 

2:30 P.M.—Moving Picture—*Visual Education for Teaching 
Ophthalmology to Medical Students.’’ — Banks 
Anderson, M.D., Department of Ophthalmology, 
Duke University, Durham. (Dutch Room) 

Moving Picture—‘‘Coagulum Pyelolithotomy’’— 
John E. Dees, M.D., Department of Urology, 
Duke University School of Medicine, Durham. 
(Dutch Room) 

Moving Picture—‘Resection of the Isthmus of a 
Horseshoe Kidney.’——John E. Dees, M.D., De- 
partment of Urology, Duke University School of 
Medicine, Durham, (Dutch Room) 

4:00 P.M.—Reception, Auxiliary to Medical Society (West 
Parlor) (Honoring Mrs. David W. Thomas, Pres- 
ident of Auxiliary to American Medical Associa- 
tion; Mrs. Erick Bell, 1946 State President; 
Mrs. Oren Moore, wife of 1946 Medical Society 
President; Mrs. John Saunders, 1945 State Presi- 
dent: Mrs. Paul F. Whitaker, wife of 1945 State 
Medical Society President; and other guests of 
the State Society.) 

7:00 P.M.—President’s Dinner (Dining Room) 

8:00 P.M.—Presentation of Presidents’ Jewels to 
Whitaker, M.D., and Oren Moore, M.D. 

8:20 P.M.—Selected Entertainment (Ball Room) 

8:45 P.M.—Presentation of Golf Tournament Prizes 
(Ball Room) 

9:00 P.M.—-Address—Morris Fishbein, M.D., Editor The Jour- 
nal of the American Medical Association, 
Chicago (Ball Room) 

10:00 P.M.—-President’s Ball (Ball Room) 


FRIDAY, MAY 8, 1946 


8:00 A.M.—Registration Booth Opens 
9:15 A.M.—Second General Session of Medical Society 
(Ball Room) 
10:00 A.M.-Bridge Party, Auxiliary to the Medical Society 
(Ladies’ Card Room) 
12:00 Noon—Conjoint Session, Medical Society and State Board 
of Health (Ball Room) 
1:00 P.M.—University of Pennsylvania Medical Alumni 
Luncheon (Stag Room) 
Jefferson Medical College Alumni Luncheon 
(East End of Dining Room) 
Medical College of Virginia Alumni Luncheon 
(Crystal Room) 
:30 P.M.—Second Meeting House of Delegates (West Parlor) 
:30 P.M.—Section Meetings, Medical Society: 
Section on Public Health and Education (Theater) 
Section on Pediatrics (Large Card Room) 
Section on Ophthalmology and Otolaryngology 
(Pine Room) 
Section on General Practice of Medicine and 
Surgery (Ball Room) 


1:00 P.M. Luncheon 


Luncheon 


Paul F. 


2 
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2:30 P.M.—Moving Picture—‘Rhinoplasty.”’ — Kenneth Pick- 
rell, M.D., Division of Plastic Surgery, Duke 
University, Durham. (Dutch Room) 

5:00 P.M.—Third General Session, Medical Society 
(Ball Room) 


PROGRAM OF THE MEDICAL SOCIETY 


Wednesday, May 1, 1946 


9:00 A.M.—Registration Booth Opens 
2:00 P.M.—First Meeting of the House of Delegates 
(Ball Room) 
Invocation—Reverend T. A. Cheatham, 
Pinehurst 
Intermission, 5:30 P. M. to 8:00 P. M. 


8:00 P.M.—House of Delegates Reconvenes 
(Ball Room) 


Thursday, May 2, 1946 


7:30 A.M.—Officers’ Breakfast 
(Crystal Room) 

Roscoe D. McMillan, M.D., Presiding 

Invocation—Wingate M. Johnson, M.D. 

Breakfast 

Oren Moore, M.D., President, Charlotte 
—Greetings from State Medical So- 
ciety 

Charles W. Roberts, M.D., Member 
Board of Trustees American Medi- 
cal Association, Atlanta—‘Four- 
Dimensional Medicine.” 

H. H. Shoulders, M.D., President-Elect 
American Medical Association, Nash- 
ville, Tenn.—“The Responsibilities 
and Duties of an Officer in American 
Medicine.”’ 

Round Table Discussion 


8:00 A.M.—Registration Booth Opens 


FIRST GENERAL SESSION 
(Ball Room) 
Thursday, May 2, 1946 
9:15 A.M.—Call to Order, Roscoe D. McMillan, 
M.D., Chairman Committee on Ar- 
rangements 
Invocation—Reverend John A. Brown, 
Pinehurst 
Announcements 
Presentation of President 
9:30 A.M.—President’s Address—Oren Moore, 
M.D., Charlotte 
9:50 A.M.—Report of Obituary Committee: 
George W. Mitchell, M.D., Chairman, 
Wilson 
A. A. James, M.D., Sanford 
C. R. Monroe, M.D., Pinehurst 
10:00 A.M.—Report of Committee on Award of 
Moore County Medal: 
W. T. Rainey, M.D., Chairman, 
Fayetteville 
George T. Harrell, M.D., Winston- 
Salem 
Julian M. Ruffin, M.D., Durham 
10:10 A.M.—Clifford B. Lull, M.D., Philadelphia— 
Guest Speaker—“The Use of Fraction- 
al Spinal Anesthesia in Cesarean Sec- 
tion, Including Other Phases of Relief 
of Pain in Vaginal Delivery.” 
10:50 A.M.—Robert L. McMillan, M.D., Bowman 
Gray School of Medicine, Winston- 
Salem—“Correlation of the Physiologi- 
cal and Pathological Changes in the 
Three Types of Arteriosclerotic Heart 
Disease.” (From Section on Practice of 
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Medicine.) 

11:10 A.M.—H. H. Shoulders, M.D., President-Elect 
of American Medical Association, Nash- 
ville, Tenn.—Guest Speaker—“The 
Soul of Medicine.” 

11:50 A.M.—Paul F. Whitaker, M.D., Kinston— 
“Present Status of the Proposals for 
Medical Care in North Carolina.” 

12:20 P.M.—C. P. Stevick, M.D., Director Division 
of Epidemiology, North Carolina State 
Board of Health, Raleigh—‘Poliomye- 
litis in North Carolina.” (From Section 
on Public Health and Education.) 

12:40 P.M.—Adjournment 


ALUMNI LUNCHEONS 
Thursday, May 2, 1:00 P.M. 

Wake Forest—Louten Rhodes Hedgpeth, M.D., 
President, Lumberton (East End of Dining 
Room) 

Duke University—Jay M. Arena, M.D., President, 
Durham (Stag Room) 

University of North Carolina—George L. Carring- 
ton, M.D., President, Burlington (Crystal 
Room) 


SECTION ON PRACTICE OF MEDICINE 
(Large Card Room) 


Thursday, May 2, 2:30 P.M. 
Joseph J. Combs, M.D., Raleigh, Chairman 

Edwin P. Ewers, M.D., Warsaw—“‘The Role of Hy- 
perimmune Human Serum in the Prevention 

e and Treatment of Pertussis.” Discussion opened 
by William Eugene Keiter, M.D., Kinston 

Earl W. Brian, M.D., Raleigh—‘‘Syncope as a Diag- 
nostic Problem.” Discussion opened by William 
B. Dewar, M.D., Raleigh. 

L. C. Todd, M.D., Charlotte—“Symptomatic Use of 
the Anti-Histamine Drug, Benadryl, in Allergic 
Conditions.” Discussion opened by T. W. Baker, 
M.D., Charlotte. 

Maurice H. Greenhill, M.D., Duke University School 
of Medicine, Durham—‘“Clinical Features of the 
Psychoneuroses in World War II Veterans.” 
Discussion opened by Joseph Stevens, M.D., 
Greensboro. 

James H. McNeill, M.D., North Wilkesboro—‘The 
Medical Department of the U. S. Navy.” Dis- 
cussion opened by Wayne J. Benton, M.D., 
Greensboro. 

Robert L. McMillan, M.D., Bowman Gray School of 
Medicine, Winston-Salem—“Correlation of the 
Physiological and Pathological Changes in the 
Three Types of Arteriosclerotic Heart Disease.” 
‘gm First General Session, Thursday, May 
2. 


SECTION ON GYNECOLOGY AND 
OBSTETRICS 
(Pine Room) 
Thursday, May 2, 2:30 P.M. 
R. A. White, M.D., Asheville, Chairman 

R. A. Ross, M.D., Durham—“Bringing Up to Date the 
Status of Endocrinology.” 

Frank R. Lock, M.D., Bowman Gray School of Medi- 
cine, Winston-Salem—“Most Obstetrical Deaths 
Are Preventable.” (Before Second General Ses- 
sion, Friday, May 3.) 

C. A. Burton, M.D., Asheville—‘‘Review of Cesarean 
Section for Ten Years in Asheville.” 

Ledyard DeCamp, M.D., Charlotte—‘Review of the 

h Factor as Pertaining to Obstetrics.” 

Tom Tyson, M.D., High Point—“The Double 

Uterus.” 


BULLETIN BOARD 


SECTION ON SURGERY 
(Ball Room) 


Thursday, May 2, 2:30 P.M. 


E. S. Boice, M.D., Rocky Mount, Chairman 

Roy B. McKnight, M.D., Charlotte—‘The Use of 
Intravenous Iodine in Preparing the Toxic Dif- 
fuse Goiter Patient for Operation.” Discussion 
opened by William H. Sprunt, M.D., Winston- 
Salem. 

Philip B. Hardymon, M.D., Winston-Salem—“Thy- 
roid Malignancy.” Discussion opened by R. B. 
McKnight, M.D., Charlotte. 

Deryl Hart, M.D., Durham, J. E. Shingleton, M.D., 
Durham—“The Treatment of Peptic Ulcer with 
Special Reference to Hemorrhage.” Discussion 
opened by Julian M. Ruffin, M.D., Durham. 

C. A. Woodard, M.D., Wilson—“Intestinal Obstruc- 
tion.” Discussion opened by Foy Roberson, M.D., 
Durham . 

William S. Cornell, M.D., Charlotte—“Benign Stric- 
tures of the Bile Ducts. A Review of Surgical 
Management.” Discussion opened by H. H. 
Bradshaw, M.D., Winston-Salem. 

Lenox D. Baker, M.D., Durham, Howard Schauble, 
M.D., Durham—“Complications of Colles’ Frac- 
ture.” (Before Second General Session, Friday, 
May 3.) 


Thursday, May 2, 2:30 P.M. 
(Dutch Room) 


Moving Picture—‘Visual Education for Teaching 
Ophthalmology to Medical Students.”—Banks 
Anderson, M.D., Department of Ophthalmology, 
Duke University, Durham. 

Moving Picture—‘Coagulum Pyelolithotomy.”— 
John E. Dees, M.D., Department of Urology, 
Duke University, Durham. 

Moving Picture—‘Resection of the Isthmus of a 
Horseshoe Kidney.”—John E. Dees, M.D., De- 
partment of Urology, Duke University, Durham. 


PRESIDENT’S NIGHT 
(Main Dining Room) 
Thursday, May 2, 1946 
(Dress—Optional) 
7:00 P.M.—Banquet—Walter M. Summerville, M. 
D., Charlotte, Toastmaster. 
Invocation 
8:00 P.M.—Presentation of Presidents’ Jewels to 
Paul F. Whitaker, M.D., Kinston, and 
Oren Moore, M.D., Charlotte 
(Ball Room) 
8:20 P.M.—Selected Entertainment—Musicale 
8:45 P.M.—Presentation of Golf Tournament 
Prizes 
9:00 P.M.—Address—Morris Fishbein, M.D., Edi- 
tor The Journal of the American 
Medical Association, Chicago— 
“Medicine in the Postwar World.” 
10:00 P.M.—President’s Ball 
Wilson Humber and His Orchestra 
with Barbara Barrie (Singing Star 
of Radio and Stage.) 


Friday, May 3, 1946 
8:00 A.M.—Registration Booth Opens 


SECOND GENERAL SESSION 
(Ball Room) 
Friday, May 3, 1946 
9:15 A.M.—F. K. Garvey, M.D., Winston-Salem— 
“Treatment of Some Urological Ab- 
normalities in Children.” (From Sece- 
tion on Pediatrics.) 
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9:35 A.M.—Frank R. Lock, M.D., Bowman Gray 
School of Medicine, Winston-Salem — 
“Most Obstetrical Deaths Are Prevent- 
able.” (From Section on Gynecology 
and Obstetrics.) 

9:55 A.M.—George T. Harrell, M.D., Director of 
Department of Internal Medicine, Bow- 
man Gray School of Medicine, Winston- 
Salem—‘“An Analysis of Blood Counts 
in 1,700 Healthy People.” (From Sec- 
tion on General Practice of Medicine 
and Surgery.) 

10:15 A.M.—George B. Ferguson, M.D., Duke Uni- 
versity School of Medicine, Durham— 
“The Diagnosis and Early Management 
of Foreign Bodies.” (From Section on 
Ophthalmology and Otolaryngology.) 

10:35 A.M.—Lenox D. Baker, M.D., Howard 
Schauble, M.D., Durham—‘“Complica- 
tions of Colles’ Fracture.” (From Sec- 
tion on Surgery.) 

10:55 A.M.—General James Stevens Simmons, Sur- 
geon General’s Office, Washington— 
Guest Speaker—‘Future Implications 
of the Army’s Experience with Tropi- 
cal Diseases.” 

11:35 A.M.—David A. Young, M.D., State Super- 
intendent Mental Hygiene, Raleigh— 
“Interest in Psychiatry as a Part of 
Medical Practice.” 

11:55 A.M.—Election of Three Members of Editor- 
ial Board, North Carolina Medical 
Journal. 

12:00 Noon—Adjournment. 


CONJOINT SESSION 
(Ball Room) 
Friday, May 3, 1946, 12:00 Noon 
S. D. Craig, M.D., Winston-Salem, President of the 
State Board of Health, will preside over this 


meeting of the Medical Society of the State of 
North Carolina and the State Board of Health. 


ALUMNI LUNCHEONS 
Friday, May 3, 1:00 P.M. 


University of Pennsylvania—T. D. Sparrow, M.D., 
President, Charlotte (Stag Room) 

Jefferson Medical College—S. W. Hurdle, M.D., 
President, Winston-Salem (East End of Dining 
Room) 

Medical College of Virginia—W. G. Suiter, M.D., 
President, Weldon (Crystal Room) 


Friday, May 3, 1946 


2:30 P.M.—Second Meeting of House of Delegates 
(West Parlor) 


SECTION ON PUBLIC HEALTH AND 
EDUCATION 
(Theater) 


Friday, May 3, 2:30 P.M. 


William P. Richardson, M.D., Raleigh, 
Acting Chairman 

George T. Harrell, M.D., Director Department of 
Internal Medicine, Bowman Gray School of 
Medicine, Winston-Salem —“The Reaction of 
Lepromin Diagnostic Antigen in Tuberculosis 
and Sarcoid.” 

Ben E. Washburn, M.D., Rutherford-Polk District 
Health Officer, Rutherfordton—* Health Educa- 
tion Experience in Rutherford-Polk Area.” 

George H. Lawrence, Associate Professor of Social 
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Work, University of North Carolina, and Field 
Secretary, North Carolina Eugenics Board— 
“Some Factors Concerning Sterilization Based 
on a Study in Orange County.” 

Ralph B. Hogan, M.D., Medical Officer in Charge, 
Present Status of Intensive Therapy of Syphi- 
lis.” 

C. P. Stevick, M.D., Director, Division of Epidemi- 
ology, North Carolina State Board of Health, 
Raleigh—“Poliomyelitis in North Carolina.” 
(Before First General Session, Thursday, May 
2.) 

SECTION ON PEDIATRICS 
(Large Card Room) 
Friday, May 3, 2:30 P.M. 
Glenn Pool, M.D., Winston-Salem, Chairman 

S. F. Ravenel, M.D., Greensboro—‘“Stenosis of the 
Urethra.” 

R. B. Lawson, M.D., Winston- Salem—“Modern Con- 
cepts of Epidemiology of Poliomyelitis.” 

Cc. A. Street, M.D., Winston-Salem—‘“Discussion of 
Rh Factor. 

F. K. Garvey, M.D., Winston- Salem—“Treatment of 
Some Urological Abnormalities in Children” 
(with lantern slides). (Before Second General 
Session, Friday, May 3.) 


SECTION ON OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 
(Pine Room) 


Friday, May 3, 2:30 P.M. 


M. Edward Bizzell, M.D., Goldsboro, Chairman 
G. M. Billings, M.D., Morganton, Secretary 

W. P. Speas, M.D., Winston- Salem—“Some Allergic 
Manifestations of the Eye.” (With color film on 
“Vernal Conjunctivitis” supplied by Dr. Louis 
Lehrfeld of Philadelphia) 

David T. Smith, M.D., Duke University School of 
Medicine, Durham—“Relation of Upper | Respir- 
atory Infection to Pulmonary Diseases.” 

James B. Hawes, M.D., Greenville—“‘Eye Muscle 
Surgery.” 

E. O. Jeffreys, M.D., and James A. Harrill, M.D., 
Bowman Gray School of Medicine, Winston- 
Salem — “Focal Neuralgia of the Head, Face 
and Neck Frequently Associated with or Sec- 
ondary to Infections of the Ear, Nose or 
Throat.” 

E. Hale Thornhill, M.D., Raleigh—‘Boeck’s Sarcoid 
of the Eye.” | 

George B. Ferguson, M.D., Duke University School 
of Medicine, Durham — “The Diagnosis and 
Early Management of Foreiz~. Bodies.” (Before 
Second General Session, Friday, May 3.) 


SECTION ON GENERAL PRACTICE OF 
MEDICINE AND SURGERY 
(Ball Room) 
Friday, May 3, 2:30 P.M. 
D. W. Holt, M.D., Greensboro, Chairman 

M. D. Bonner, M.D., Superintendent Guilford County 
Tuberculosis Sanatorium, Jamestown—‘A Re- 
view of the Pulmonary Diseases Seen at the 
Guilford County Sanatorium in the Past Three 
Years.” 

E. C. Hamblen, M.D., Chief of Endocrine Division 
Duke University School of Medicine, Durham— 
“Some Aspects of Sex Endoerinology in General 
Practice.” 

H: H. Bradshaw, M.D., Professor of Surgery, The 
Bowman Gray School of Medicine, Winston- 
Salem—“Surgical Approach of Lesions of the 
Lower Esophagus and Upper Stomach.” 
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J. Buren Sidbury, M.D., Wilmington—“The Impor- 
tance of the Rh Factor Determination to the 
General Practitioner.” 

D. R. Perry, M.D., Durham—“Home Treatment of 
Tuberculosis.” 

H. C. Lennon, M.D., Director Greensboro Pathologi- 
cal Laboratory, Greensboro—“Laboratory Aids 
for the Clinician.” 

George T. Harrell, M.D., Director Department In- 
ternal Medicine, The Bowman Gray School of 
Medicine, Winston-Salem —‘“An Analysis of 
Blood Counts in 1,700 Healthy People.” (Before 
the Second General Session, Friday, May 3.) 


Friday, May 3, 2:30 P.M. 
(Dutch Room) 
Moving Picture—‘Rhinoplasty.”—Kenneth Pickrell, 
M.D., Division of Plastic Surgery, Duke Uni- 
versity School of Medicine, Durham. 


THIRD GENERAL SESSION 
(Ball Room) 
Friday, May 3, 1946 


5:00 P.M.—Report of House of Delegates. 

5:15 P.M.—Unfinished Business. 

5:20 P.M.—New Business. 

5:30 P.M.—Installation of President and President- 


Elect by retiring President Oren 
Moore, M.D. 

5:40 P.M.—Remarks by President and President- 
Elect. 

5:50 P.M.—Adjourn Sine Die. 


PROGRAM 
NORTH CAROLINA RADIOLOGICAL SOCIETY 


W. W. Vaughan, M.D., Durham, President 
Major I. Fleming, M.D., Rocky Mount, 
Secretary-Treasurer 


Wednesday, May 1, 1946 
(Large Card Room) 
9:30 A.M.—Business Session—Report of commit- 
tees and election of officers. 
11:00 A.M.—Film Reading Session—“Stump the 
. Experts” 
Fred Jenner Hodges, M.D., Prof. 
Roentgenology, University of 
Michigan, Ann Arbor, Michigan 
Experts: Robert J. Reeves, M.D., Prof. 
Radiology, Duke University, Dur- 
ham, N. C 
James P. Rousseau, M.D., Prof., 
Radiology, Bowman Gray School 
of Medicine, Winston-Salem, N. C. 
Case Presentations by: 
Allan Tuggle, M.D., Charlotte, N.C. 
Graham Barefoot, M.D., Wilmington, 
N. C. 
O. D. Baxter, M.D., Charlotte, N. C. 
G. W. Murphy, M.D., Asheville, N. C. 
B. E. Rhudy, M.D., Greensboro, N. C. 
2:00 Noon to 2:00 P.M.—Lunch—Carolina Hotel 
2:00 P.M.—Continuation of Film Reading Session: 
Experts: The Same 
Case Presentations by: 
C. L. Gray, M.D., High Point, N. C. 
J. E. Hemphill, M.D., Charlotte, N.C. 
L. W. Oehlbeck, M.D., Morganton, 
N. C. 
W. W. Vaughan, M.D., Durham N.C. 
3:00-4:00 P.M.—“It Pays to Catalogue X-Ray Ex- 
periences”—Fred Jenner Hodges, Pro- 
fessor of Roentgenology, University of 
Michigan, Ann Arbor, Michigan. 
4:30 P.M.—Social Activities. 
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SCIENTIFIC EXHIBITS 


School of Medicine, Clar- 
Professor of Sur- 


and Photography.’’—Duke Uni- 
Division of Medical Art and 
Assistant Professor of Medi- 


Duke University 


“Chest Injuries.” 
Associate 


ence E. Gardner, Jr., M.D., 
gery, Durham. 

“Examples of Medical Art 
versity School of Medicine, 
Illustration, Elon H. Clark, 
cal Illustration, Durham. 

*Megacolon.’’—-Duke University 
ments of Surgery and Radiology, 
R. J. Reeves, M.D., and H. M. Dratz, M.D., Durham. 

“A Morphological Background for ‘Segmental’ Contraction of 
Muscles in the Human.’’—Duke University School of Medi- 
cine, Department of Anatomy and Departments of Physi- 
ology and Psychiatry. 

“Group Hospitalization and Surgical 
Care Association, Inc., Durham. 

“Arterial Lesions Related to Diet and Renal Insufficiency.” 
Russell L. Holman, M.D., Department of Pathology, School 
of Medicine, University of North Carolina and Watts Hos- 
pital, and William G. Morgan, M.D., University Infirmary, 
School of Medicine, University of North Carolina, Chapel 


School of Medicine, Depart- 
Keith S. Grimson, M.D., 


The Hospital 


Hill. 

“The Effect of Quinine and B-Complex Deficiency on Intestinal 
Motility—-A Radiographic Study.’’—-Granvil C. Kyker, Ph. 
D., and Mildred M. McEwen, Ph.D., Department of Bio- 
logical Chemistry, School of Medicine, University of North 
Carolina, and Edward M. Hedgpeth, M.D., and Violet 
Young, R.N., University Infirmary, School of Medicine, 
University of North Carolina, Chapel Hill. 

“Blue Cross.’’—Hospital Saving Association of North Carolina, 
Inec., Chapel Hill. 

“Reaction to Lepromin in Sarcoid, Tuberculosis and the Nor- 
mal.”’—-George T. Harrell, M.D., and S. F. Horne, M.D., 
Department of Medicine, Bowman Gray School of Medi- 
cine of Wake Forest College, Winston-Salem. 

“A New Approach to Basie Supportive Therapy in Rocky 
Mountain Spotted Fever.’-—George T. Harrell, M.D., and 
Wiiliam Wolff, Ph.D., Department of Medicine and Clini- 
cal Chemical Laboratory, Bowman Gray School of Medicine 
of Wake Forest College, Winston-Salem. 

“An Analysis of Blood Counts in Healthy North Carolinians.” 

Lucile Hutaff, M.D., and George T. Harrell, M.D., De- 
partment of Medicine. Bowman Gray School of Medicine 
of Wake Forest College, Winston-Salem. 


“Pulmonary L. MeMillan, M.D., J. P. 
Rousseau, M.D., and John C. Wiggins, M.D., Department 


of Medicine, Bowman Gray School of Medicine of Wake 
Forest College, and Department of Radiology, North Care- 
lina Baptist Hospita!, Winston-Salem . 
“General Practitioner and the Cancer Patient.’’—The 
Carolina Division of the American Cancer Society. 
“Chest Eg Exhibit, Largely of Surgical Tuberculosis.” 


North 


ie McCain, M.D., North Carolina State Sanatorium. 
“North Carolina Committee for Maternal Welfare. rank 
“Lock, M.D., Winston-Salem. 
“State Mobile X-Ray Unit.”—T. F. Vestal, M.D., State Board 
of Health, Raleigh. 
“V. D. Control Exhibits of the State Board of Health.” 
“Nutrition Exhibits of the State Board of Health.” 
“Vocational Rehabilitation.”—-Mr. James T. Barnes, Super- 


visor Physical Restoration Division of Vocational Rehabil- 
itation, Raleigh. 


TECHNICAL EXHIBITORS 


A. S$. Aloe Company, St. Louis, Mo., Spaces Nos. 71 and 72 
American Hospital Supply Corporation, Chicago, Ill., Space 
No. 7 


New York, N. Y., Space No. 62 
Spaces Nos. 52 and 53 
New York, N. Y., Space 


American Optical Company, 
Ames Company, Inc., Elkhart, Ind., 
& Harrison, Ltd., 
Bilhuber- ‘Knol! Corporation, Orange, N. J., Spaces Nos. 10 and 
Spaces Nos. 78 and 79 

Spaces Nos. 56, 57, and 5» 
N. C., Spaces Nos. 


Borden Company, New York, N. Y., 

Camel Cigarettes, New York, N. Y., 

Carolina Surgical Supply Company, Raleigh, 
30 and 81 

Ciba Pharmaceutical Products, Inc., Summit, N. J., Space No. 
23 

Commercial Casualty 
Space No. 20 

Cutter Liuboratories, Berkeley, California, Space No. 55 

Doak Company, Inc., Hyattsville, Md., Space No. 70 

Doho Chemical Corporation, New York, N. Y., Spaces Nos, 17 
and 18 

Drug Specialties, Inc., Winston-Salem, N. C., Space No. 63 

Eli Lilly and Company, Indianapolis, Ind., Spaces Nos. 89, 90, 
and 91 

Endo Products, Inc., Richmond Hill, N. Y., Space No, 22 

C. B. Fleet Company, Inc., Lynchburg, Va., Space No. 8 

General Electric X-Ray Corporation, Charlotte, N. C.., 
Nos. 32 and 33 

J. ." Harger of North Carolina, Inc., Raleigh, N. C., 
No. 21 

Charles C. Haskell & Company, Richmond, Va., 
88, 84, and 84 

Holland- Rantos Company, Inc., New York, 

Lanteen Medical Laboratories, Inc., 


Insurance Company., Durham, N. C.., 


Spaces 
Space 
Spaces Nos. 


Space No. 88 
Space No, -59 
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Lederle Laboratories, New York, N. Y., Space No. 60 

J. B. Lippincott Company, Philadelphia, Pa., Space No. 82 

Maltine Company, New York, Space No. 27 

Mead Johnson & Company, Evansville, Ind., Spaces Nos. 1 
and 2 

Wm. S. Merre!! Company, Cincinnati, Ohio, Spaces Nos. 86 
and 87 

Ortho Pharmaceutical Corporation, Linden, N. J., Space No. 64 

Philip Morris & Company, Ltd., Inc., New York, N. Y., Spaces 
Nos. 75 and 76 

Picker X-Ray Corporation, New York, N. Y., Spaces Nos, 24, 
25, and 26 

Poloris Company, Inc., Jersey City, N. J., Spaces Nos. 3 and 4 

Powers & Anderson Surgical Instrument Company, Norfolk, 
Va., Spaces Nos. 78 and 74 

Wm. P. Poythress & Company, Inc., Richmond, Va., Spaces 
Nos. 50 and 41 

Reed & Carnrick, Jersey City, N. J., Space No. 54 

Ss. & 7 X-Ray Corporation, Charlotte, N. C., Spaces Nos. 80 
and §1 

Schering Corporation, Bloomfield, N. J., Space No. 42 

G. D. Searle & Company, Chicago, Ill., Spaces Nos. 13 and 14 

Sharpe & Dohme, Philadelphia, Pa., Spaces No. 65 and 66 

Smith, Kline & French Laboratories, Philadelphia, Pa., Spaces 
Nos. 28 and 29 

Southeastern Optical Company, Richmond, Va., Spaces Nos. 
34 and 35 

E. R. Squibb & Sons, New York, N. Y., Space No. 69 

Frederick Stearns & Company, Detroit, Mich., Space No. 77 

Tablerock Laboratories, Inc., Greenville, S. C., Space No. 45 

U. S. Vitamin Corporation, New York, N. Y., Spaces Nos. 15 
and 16 

Valentine’s Meat-Juice Company, Richmond, Va., Space No. 9 

VanPelt & Brown, Inc., Richmond, Va., Spaces Nos, 43 and 44 

Walker Vitamin Products, Inc., Mount Vernon, N. Y., Spaces 
Nos. 67 and 68 

White Laboratories, Inc., Newark, N. J., Spaces Nos. 48 and 49 

Winchester Surgical Supply Company, Charlotte, N. C., Spaces 
Nos. 386, 37, and 88 

Wincheste1-Ritch Surgical Company, Greensboro, N. C., Spaces 
Nos. 89, 40, and 41 

Winthrop Chemical Company, New York, N. Y., Spaces Nos. 
5 and 6 

Zimmer Manufacturing Company, Warsaw, Ind., Space No. 61 


PLANE SERVICE TO PINEHURST 


Mr. Lewis C. Burwell, Jr., President of Resort 
Airlines, Inc., Box 1301, Southern Pines, has noti- 
fied Dr. Roscoe McMillan that a twin-engine Cessna 
aircraft with a passenger capacity of four and a 
twenty-one passenger Douglas aircraft are available 
for doctors who might wish plane transportation to 
the State Medical Society meeting at Pinehurst. 


STATE BOARD OF MEDICAL EXAMINERS 


The next meeting of the North Carolina State 
Board of Medical Examiners for the purpose of in- 
terviewing candidates for reciprocity will be held at 
the Carolina Hotel, Pinehurst, May 1, 1946, at 11 
a.m. 

* * 


A meeting of the North Carolina State Board of 
Medical Examiners was held at the Sir Walter 
Hotel, Raleigh, on January 16. 


Forty-nine physicians were licensed by the en- 
dorsement of credentials. The licensure of one phy- 
sician remains under consideration by the board. 
One physician was denied license because he did not 
have a certificate from a grade A medical school. 


The president presented to the board the resig- 
nation of Dr. Ivan Procter, secretary-treasurer, who 
had a coronary thrombosis on January 7, 1946. The 
board voted unanimously not to accept Dr. Procter’s 
resignation, and voted to appoint Louise J. McNeill, 
Dr. Procter’s secretary, to act as secretary-treasur- 
- D> said his illness, with the authority to sign 
8. 
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NORTH CAROLINA GOOD HEALTH 
ASSOCIATION 


The North Carolina Good Health Association was 
organized at a meeting held in Thomasville on 
March 14. Mr. I. G. Greer, superintendent of the 
Baptist Orphanage at Thomasville, called the meet- 
ing and was elected president of the organization. 
Lt. Colonel Charles R. Jones, recently of State Se- 
lective Service headquarters, was elected executive 
vice president, and a central committee of more than 
50 leaders of various state organizations was an- 
nounced in process of organization. Dr. Oren Moore 
and Dr. Hamilton McKay of Charlotte were among 
the speakers. More than 200 people from all parts 
of the state attended the meeting and unanimously 
endorsed the association’s six-point program to sup- 
port the recommendations of the Governor’s com- 
mission on hospital and medical care and to en- 
courage organizations and individuals throughout 
the state to become interested in the good health 
program for North Carolina. The six objectives of 
the good health program are: 

“1, State assistance in the care of indigent sick. 

“2. State assistance, in accordance with wise pro- 
visions, for building or enlarging local hospitals, 
and establishing and equipping rural health centers. 

“3. A medical-education loan fund to help worthy 
North Carolina young men and women, who pledge 
themselves to practice in a rural community for 
four years. 

“4, The expansion of the two-year medical schoo) 
of the University of North Carolina into a standard 
four-year school. 

“5. A special study of the medical education of 
Negroes. 

“6. The promotion of voluntary or ‘Blue Cross’ 
group insurance plans.” 


NORTH CAROLINA FARM BUREAU 
FEDERATION 


At its meeting on February 8, the North Carolina 
Farm Bureau Federation passed a resolution endors- 
ing the work of the Hospital and Medical Care Com- 
mission and urging that the Committee on Appro- 
priations of the next General Assembly appropriate 
funds necessary to carry out the recommendations 
of this commission. 


NEWS NOTES FROM THE STATE BOARD 
OF HEALTH 


On March 3 to 7 and March 20 to 23, the North 
Carolina School of Public Health sponsored the first 
two meetings in a series of institutes on public 
health. The first institute was dedicated to a study 
of public health administration, and the second was 
a conference for University of North Carolina 
Health Educators. An institute for food-handlers is 
scheduled during the summer. The objectives of 
these meetings are to assist state and local leaders 
in public health in defining the problems and .de- 
termining the needs of areas in which they work; 
to offer them an opportunity for an exchange of 
ideas with outstanding representatives from the 
field ‘of public health; to help them find ways of 
solving their problems, and to contribute to the de- 
velopment of a sound, progressive public health pro- 
gram for the nation. 
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NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 


FOREST COLLEGE 

The Board of Trustees of Wake Forest College, 
at a meeting held in Wake Forest on Tuesday, 
March 26, acted favorably on an offer from the Z. 
Smith Reynolds Foundation of an endowment fund 
with a present market value of $10,500,000. The 
charter of the Foundation provides that 20 per cent 
of the income be added to the principle until, 
through this and other contributions, it reaches 
$50,000,000. The offer stipulated that Wake Forest 
College be moved to Winston-Salem, where the 
Bowman Gray School of Medicine of Wake Forest 
College and the North Carolina Baptist Hospital 
are now located. Final decision in the matter will 
be made by the North Carolina Baptist State Con- 
vention. Officers and directors of the Z. Smith Reyn- 
olds Foundation are: W. N. Reynolds, President; 
Stratton Coyner, Secretary; Richard J. Reynolds, 
Mary Reynolds Babcock, Nancy Reynolds Bagley, 
and W. R. Hubner. 


* %* * 


A gift of $125,000 has been recently received from 
Gordon Gray, son of the late Bowman Gray. The 
greater portion of the gift will be used to develop 
a department of psychiatry. 


* * 


Dr. Lloyd J. Thompson, formerly a member of the 
staff of the department of Psychiatry of Yale Uni- 
versity School of Medicine, and Chief Consultant in 
Psychiatry for the European Theatre during the 
war, has been elected professor of psychiatry and 
director of the department of neuropsychiatry. 


* * * 


Drs. J. P. Davis, Charles H. Reid, Jr., and Joseph 
B. Stevens have been appointed to the faculty with 
the title of Assistant in Medicine. 


* * %* * 


The fourth commencement of the Bowman Gray 
School of Medicine was held on March 24. Forty-two 
graduates were awarded the degree of Doctor of 
Medicine. Dr. Thomas T. Mackie of New York de- 
livered the commencement address. 


* * 


Dr. George T. Harrell of the Department of Medi- 
cine gave four talks at the Ninth Annual Meeting 
of the New Orleans Graduate Medical Assembly, 
held April 1-4. His subjects were “Disturbances of 
the Circulation in Acute Infections,” “A Simple 
Laboratory Test to Predict the Effectiveness of 
Penicillin Therapy,” “The Diagnosis of Trichinosis,” 
and “Penicillin Therapy in Bacterial Endocarditis.” 
He also took part in the symposium on antibiotics 
which was held during the meeting. 


* %#£ * 


Dr. Wingate M. Johnson of the Department of 
Medicine spoke at the Annual Clinical Conference 
of the Chicago Medical Society on March 5. His 
subject was “The Management of the Patient with 
Peptic Ulcer.” 


* * * * 


Dr. Robert P. Morehead of the Department of 
Pathology has been appointed educational director 
for the North Carolina division of the Field mame 
of the American Cancer Society. 


BULLETIN BOARD 
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NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 

Major-General Paul R. Hawley, Chief of the De- 
partment of Medicine and Surgery, Veteran’s Ad- 
ministration, Washington, D. C., was the guest 
speaker at commencement exercises of the Duke 
University School of Medicine and School of Nurs- 
ing, held at the university on March 23. Seventy- 
one students received the degree of M.D., including 
three women; 39 women received diplomas in nurs- 
ing, 14 of them receiving the degree of B.S.; and 
two students received the degree of B.S. in medi- 


cine. 
* * 


When Elizabeth Brodel, daughter of Max Brodel, 
came to Duke Hospital in 1931, all medical illus- 
trations were made by her and one part-time pho- 
tographer. The scope of the section at that time 
was limited to medical drawings and other illustra- 
tions. In January of 1934, Elon Clark, also a stu- 
dent of Max Brodel at Johns Hopkins, came to Duke 
to replace Elizabeth Brodel and to expand the work 
of the medical illustration division. Upon Miss 
Brodel’s resignation, Clark began establishing a di- 
vision of medical art and illustration at Duke Hos- 
pital. Since that time the division, under Clark, has 
increased its scope and importance ten fold until 
today it is referred to as “the most complete and 
well organized division of its kind in American 
medical schools.” 


FOURTH DISTRICT MEDICAL SOCIETY 


MEETING 

The Fourth District Medical Society was enter- 
tained at a dinner meeting in Wilson on March 12, 
by the Wilson County Medical Society. Sixty-eight 
members and guests were present. They were wel- 
comed by Dr. H. W. Stevens, president of the local 
society, who turned the meeting over to the presi- 
dent of the district society, Dr. Ralph Fike. 


Dr. C. A. Woodard introduced the first speaker, 
Dr. John W. Thomas, of Richmond, Virginia, Pro- 
fessor of Allergy at the Medical College of Virginia 
and Director of the Vaughan Memorial Clinic. His 
subject was “Allergy in General Practice.” Dr. N. P. 
Battle of Rocky Mount, Councilor of the Fourth Dis- 
trict, then introduced Dr. Roscoe McMillan, of Red 
Springs, Secretary of the Medical Society of the 
State of North Carolina, who discussed the present 
status of the Society and some of the problems now 
confronting it. The third speaker was Dr. Wood, 
from the Regional Office of the Veterans Adminis- 
tration, Fayetteville, who outlined the provisions 
for medical care of veterans and the steps to be 
taken by civilian physicians desiring to arrange for 
hospitalization or medical treatment of veterans. 

The society was invited to hold its spring meeting 
in Weldon as guests of the Halifax County Medical 


Society. 
H. F. EASOM, M.D., Secretary 


FIFTH DISTRICT MEDICAL SOCIETY 
The Fifth District Medical Society met at Sana- 
torium on March 28, with ninety-eight doctors and 
their wives in attendance. The following program 
was presented: 

Urological Observations in the European Theatre of 
War—N. O. Benson, M.D., Lumberton. 

The Treatment of Congestive Heart Failure—W. T. 
Rainey, M.D., Fayetteville. 

Folic Acid in Anemia and Leukopenia—Lucile W. 
Hutaff, M.D., Bowman Gray School of Medicine, 
Winston-Salem. 

Hyperinsulinism—Elbert A. MacMillan, M.D., Bow- 


| 


188 NORTH CAROLINA 


man Gray School of Medicine, Winston-Salem. 
Dinner 
Remarks by Dr. R. D. MeMillan, Secretary, Medical 
Society of the State of North Carolina. 
Address by Dr. Paul Whitaker, Past President of 
the Medical Society of the State of North Caro- 
lina, on the “Present Status of the Medical Care 
Program.” 


EIGHTH DISTRICT MEDICAL SOCIETY 


The Eighth District Medical Society met in Mount 
Airy on April 11. The following program was pre- 
sented: 

Afternoon Session 

Gonorrheal Arthritis—Dr. 0. Norris Smith, Greens- 
boro. 

Recent Observations in Meningitis—Dr. George 
Wood, High Point. 

Recent Observations in Peptic Ulcer—Drs. Harry 
Johnson and V. W. Taylor, Elkin. 

Carcinoma of the Large Bowel—Dr. Howard H. 
Bradshaw, Winston-Salem. 

The Treatment of Acute Anterior Poliomyelitis— 
Dr. Robert B. Lawson, Winston-Salem. 


Dinner Meeting 
Guest Speaker, Dr. Oren Moore, Charlotte. 
Officers of the Society, all of Mount Airy, are Dr. 
Roy C. Mitchell, president; Dr. Edward C. Ashby, 
vice president; and Dr. Robert M. Caldwell, secre- 
tary-treasurer. Dr. Fred M. Patterson of Greens- 
boro is Councilor for the district. 


BURKE COUNTY MEDICAL SOCIETY 

The Burke County Medical Society met at Grace 
Hospital in Morganton on March 22. The guest 
speaker was Dr. John A. Ferrell of the John and 
Mary R. Markle Foundation, who is a member of 
the committee appointed by the State Hospital and 
Medical Care Commission to make a survey of medi- 
cal and hospital needs in North Carolina. Following 
Dr. Ferrell’s talk and a discussion of the Wagner- 
Murray-Dingell bill led by Dr. W. H. Kibler, election 
of officers was held. Dr. James W. Vernon was 
elected president, Dr. Louis G. Beall vice president, 
and Dr. G. L. Donnelly secretary-treasurer. Dr. 
Beall was named delegate and Dr. G. M. Billings 
alternate delegate to the State Medical Society. 


EDGECOMBE-NASH COUNTIES MEDICAL 


SOCIETY 

The March meeting of the Edgecombe-Nash Coun- 
ties Medical Society was held at the New Ricks 
Hotel in Rocky Mount on March 13. Dr. J. F. Crump- 
ler answered the question, “What are the indications 
for amino acid therapy in pediatrics?” and Dr. David 
A. Young, superintendent of the state hospitals, 
spoke on “Influence of the Patient’s Attitude on His 
Medical Treatment.” 


ForsYTH COUNTY MEDICAL SOCIETY 
A symposium on “Laboratory Benefits” was pre- 
sented at the March meeting of the Forsyth County 
Medical Society, held in Winston-Salem on March 
12. Those who took part were Dr. G. B. Adams, 
Dr. Williaim A. Wolff, and Dr. Robert P. Morehead. 


HARNETT COUNTY MEDICAL SOCIETY 
_Dr. Edward S. Orgain of Duke Hospital was prin- 
cipal speaker at a meeting of the Harnett County 
Medical Society, held in Dunn on March 24. Dr. Wil- 
burt C. Davison, dean of the Duke University School 
of Medicine, and Drs. Dery] Hart and Lenox Baker 
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of the Department of Surgery were also present and 
spoke briefly. Dr. A. T. Wyatt of Lillington is presi- 
dent of the society. 


PITT COUNTY MEDICAL AND DENTAL SOCIETY 


The Pitt County Medical and Dental Society held 
its regular monthly meeting in Greenville at the 
Proctor Hotel on March 14, with President F. P. 
Brooks in the chair. 

Dr. C. G. Garrenton of Bethel read a paper on 
“Diathermy,” and Dr. Charles E. Fitzgerald of 
Farmville read a paper on the “Use of Infra-Red 
and Ultra-Violet Rays.” The Pitt County health offi- 
cer, Dr. N. Thomas Ennett, made his regular month- 
ly report to the Society. 

There is a movement on foot to erect a new hos- 
pital in Greenville with county and federal funds as 


a war memorial. 
N. THOMAS ENNETT, M.D., 
Secretary 


NEWS NOTES 


Dr. Ralph T, Hinton, Jr., a native of Mlinois, has 
joined the staff of the State Department of Public 
Welfare as senior psychologist with the division of 
psychiatric and psychological services. Dr. Hinton 
received his M.A. and Ph.D. degrees at Northwest- 
ern University. 

Dr. Thomas O. Coppedge of Nashville died on 
March 12. 

Dr. Albert Corpening, son of Dr. and Mrs. O. J. 
Corpening of Granite Falls, was killed in an auto- 
mobile wreck near Mocksville on March 16. Dr. 
Corpening, who was on terminal leave after service 
in the army medical corps, was killed as he was 
returning from the University of Richmond, where 
he had been taking refresher courses before resum- 
ing the practice of medicine. 

* 

Dr. H. George Epstein of Goldsboro died at the 
home of his parents on March 14, after an illness 
of several weeks. 

Dr. C. G. Ferebee of Morehead City died on March 
2 following an illness of ten days. 

* 

Dr. Orville E. Bell has recently moved from Rich- 

lands to Rocky Mount. , 
* 


Dr. D. Greenlee Caldwell, who recently resigned 
from the staff of the North Carolina Sanatorium, 
has succeeded Dr. W. N. McKenzie as health officer 
for Stanly County. 


Dr. C. H. Hemphill moved from Artesia, New 
Mexico, to Highlands, North Carolina, on April 1. 
* 


Dr. Davis L. Moore has moved from Winterville 
to Greenville, North Carolina. | 

Dr. Leslie W. Griffin of Woodland, who was dis- 
charged from the army medical corps in February, 
has opened offices for the general practice of medi- 
cine in Erwin, and has been added to the staff of 
Good Hope Hospital. 

Dr. T. Preston White and Dr. Arthur J. Draper, 
both recently separated from active duty with the 
army medical corps, have announced their associa- 
tion in the private practice of internal medicine in 
Charlotte. 

A portrait of the late Dr. Horace Mitchell Baker, 
founder of the Baker Sanatorium in Lumberton and 
its surgeon-in-chief until his death on February 28, 
1945, was presented to the sanatorium by the auxil- 
iary of the institution on March 17. 
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Captain Warwick T. Brown of Kinston, navy med- 
ical officer and veteran of both world wars, has as- 
sumed his duties as head of the 600-bed marine 
hospital at Quantico, Virginia. 


Dr. C. K. Lynn, assistant surgeon in the Valdese 
General Hospital, has recently returned from a two- 
week refresher course in general medical practice 
at the Medical College of Virginia. He was dis- 
charged from the army last December. 

The three sons of Dr. J. J. Busby of Salisbury— 
Dr. George F. Busby, Dr. Julian Busby, and Dr. 
Trent Busby—established a record at Johns Hopkins 
Medical School when Trent Busby graduated there 
on March 19. It is the first time in the history of 
the institution that three brothers have received 
their medical degrees from it. 


NORTH CAROLINA PHYSICIANS SEPARATED 
FROM SERVICE 
The following supplementary list of North Caro- 


lina physicians recently separated from service was 
obtained from the Journal of the American Medical 
Association and other sources. Any additions or 
corrections should be sent to the North Carolina 
Medical Journal, 300 S. Hawthorne Road, Winston- 
Salem 7, N. C. 

Armentrout, Charles H., Lexington 

Biggs, John I., Lumberton 

Bowman, Charles R., Kannapolis 

Brown, James W., Gatesville 

Cathell, Edwin J., Lexington 

Chesson, Andrew L., Elizabeth City 

Cloninger, Kenneth L., Conover 

Cogdell, David M., Fayetteville 

Crump, Cecil L., Asheville 

Currie, Daniel S., Jr., Parkton 

Davis, John P., Winston-Salem 

Deaton, Paul M., Statesville 

Dorsett, Fletcher I., Thomasville 

Duck, Walter O., Asheville 

Eckbert, William F., Crossnore 

Edgerton, Glenn S., Statesville 

Elliott, John P., Fuquay Springs 

Erickson, Cyrus C., Durham 

Erwin, Evan A., Jr., Laurinburg 

Fisher, Ernest W., Bryson City 

Forth, Paul T., Durham 

Fuller, Henry F., Kinston 

Goley, Willard C., Graham 

Greene, James V., Fayetteville 

Griffin, Harold W., Hickory 

Griggs, Boyce P., Charlotte 

Hairfield, Beverly D., Morganton 

Hammond, Alfred F., Grifton 

Hamrick, John C., Shelby 

Harmon, Raymond H., Boone 

Henry, Hector H., Durham 

Horack, Harold M., Durham 

Hunter, William B., Lillington 

Jacobs, Julian E., Charlotte 

Jones, Craig S., Cliffside 

Jones, Thomas T., Durham 

Lapsley, Alberti F., Badin 

Long, Thomas W., Newton 

Lore, Ralph E., Lenoir 

Makepeace, Alexander W., Chapel Hill 

Manning, Isaac H., Jr., Durham 

Marshall, James F., Winston-Salem 

Mattison, William L., Raleigh 

May, William P., Winston-Salem 

McDevitt, Charles H., Statesville 

McDonald, Robert L. Thomasville 
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McMillan, Robert M., Candor 
Mock, Charles G., Salisbury 
Murphy, James D., Oteen 
Nanzetta, Leonard, Wilmington 
Naumoff, Philip, Charlotte 
Osborne, Joseph E., Rosman 
Patton, William H., Jr., Morganton 
Pearson, Arthur A., Fletcher 
Peasley, Elmus D., Raleigh 

Peters, Don P., Raleigh 

Plummer, David E., Durham 
Plyler, Ralph J., Salisbury 

Putney, Robert H., Elm City 
Query, Luke W., Jr., Charlotte 
Rand, Emmett G., Raleigh 

Raper, James S., Lexington 
Roberts, Roy F., Asheville 
Robinson, James L., Gastonia 
Rogers, George C., Graham 
Rosenbaum, Maurice M., Shallotte 
Ruark, Robert J., Raleigh 

Ruffin, Jennings B., Ahoskie 
Shuford, Jacob H., Hickory 
Stephenson, B. E., Roanoke Rapids 
Stutz, Malcolm G., Southern Pines 
Sullivan, Joseph T., Asheville 
Summers, John D., Statesville 
Tatum, Roy C., Statesville 
Taylor, Andrew D., Charlotte 
Taylor, Andrew DuV., Charlotte 
Teasdale, Laurie R., Charlotte 
Wall, George R., Siler City 

Wall, R. L., Jr., Winston-Salem 
Ward, Walter E., Robersonville 
Welfare, Charles R., Winston-Salem 
Westmoreland, Joseph R., Canton 
Wharton, Watson, Smithfield 
Whitaker, Donald N., Asheboro 
Whitt, Walter Fuller Jr., Salisbury 
Wilkins, Gordon M., Kingston 
Williams, William H., Jr., Charlotte 
Wrenn, Creighton, Mooresville 
Wyatt, Arthur T., Lillington 


OFFICE OF PRICE ADMINISTRATION 


The Subcommittee on Medical Food Requirements 
of the National Research Council has issued the 
following statement on the use of sugar in the treat- 
ment of diseases: 

“Additional rationed sugar, beyond the 15 pounds 
per capita per year now allocated under current 
rationing regulations, is not essential in the treat- 
ment of any disease, because unrationed sources of 
carbohydrate, including syrups, preserves and pro- 
cessed fruits and juices, are now readily available 
to provide a source not only of readily assimilable 
carbohydrate, but also a wide range of palatable 
substances calevlated to appeal to the palate of in- 
dividuals, sick and convalescent, whose appetites 
have been impaired by illness.” 


AMERICAN COLLEGE OF CHEST PHYSICIANS 


The next oral and written examinations for Fel- 
lowship in the American College of Chest Physicians 
will be held at San Francisco on June 29, 1946. Ap- 
plicants for Fellowship in the College who plan on 
taking the examination should communicate with 
the Executive Secretary, American College of Chest 
Physicians, 500 North Dearborn St., Chicago 10, 
Illinois. 

The Twelfth Annual Meeting of the College is 
scheduled to be held at the Sir Francis Drake Hotel, 
San Francisco, June 29-30, July 1-2. 
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1946 CLINICAL CONGRESS OF AMERICAN 
COLLEGE OF SURGEONS 

The American College of Surgeons announces that 
arrangements have been completed for the holding 
of its Thirty-Second Clinical Congress at the Wal- 
dorf-Astoria, New York, September 9 to 13 inclu- 
sive. This will be the first Clinical Congress since 
the meeting in Boston in 1941. 


UNITED STATES CHAPTER, INTERNATIONAL 
COLLEGE OF SURGEONS 

The International College of Surgeons, United 
States Chapter, will hold its Eleventh Annual As- 
sembly and Convocation in Detroit, Monday, Tues- 
day, Wednesday, October 21-22-23, 1946. The De- 
troit Statler and the Book-Cadillac will be hotel 
headquarters. The program and detailed infor- 
mation may be obtained by writing Dr. Louis J. 
Gariepy at 16401 Grand River Avenue, Detroit. 


DIDACTIC AND CLINICAL REFRESHER COURSE 
IN OTOLARYNGOLOGY 

The Department of Otolaryngology of the Uni- 
versity of Illinois College of Medicine has arranged 
a one-week didactic and clinical refresher course 
in otolaryngology for specialists in the field, from 
May 13 to 18, 1946, inclusive. Applications for regis- 
tration should include school of graduation, training, 
and experience. Check for tuition ($50.00) should 
accompany the application. 

In addition, a special course in broncho-esopha- 
gology will be given from June 3 to 15, 1946, inclu- 
sive. It will consist of lectures, animal and cadaver 
demonstrations, diagnostic and surgical clinics. The 
course will be under the direction of Drs. Paul H. 
Holinger and Albert H. Andrews, Jr. Tuition for 
this course is $100.00. Check should accompany ap- 
plication. The class is limited to twelve physicians. 

For further information address: 

Department of Otolaryngology 

University of Tllinois College of Medicine 

1853 West Polk Street, Chicago, Illinois. 


ARMY COLONEL TO BE PLANNED PARENT- 


HOOD MEDICAL DIRECTOR 
Dr. Harrison S. Collisi, who retired from the U. S. 
Army with the rank of colonel in December. 1945, 
has been named medical director of the Planned 
Parenthood Federation of America, Inc. He succeeds 
the late Dr. Claude C. Pierce, former assistant Sur- 


geon-General in the United States Public Health 


Service. 


NEWS NOTES FROM THE OFFICE OF 
THE SURGEON GENERAL 
General Kirk Outlines the Remaining Task 
The care of the war’s wounded is only a part of 
the medical responsibility of the Army Medical De- 
partment, with five thousand neuropsychiatric pa- 
tients, one thousand tropical disease patients, and 
three hundred blinded soldiers still in Army hos- 
pitals, Major General Norman T. Kirk, Surgeon 
General of the Army, said in a recent talk at the 
annual dinner of the Society of Surgeons of New 
Jersey. “In the nine centers specializing in hand and 
plastic surgery, there are 11,500 patients needing 
an estimated 31,000 operations,” General Kirk 
pointed out. 
* * & 
ASTP Program to Be Terminated by First of June 
The medical Army Specialized Training Program 
will be terminated by the first of June this year, ac- 
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—- to ASF Circular 56, which is dated 6 March 

Enlisted men assigned to ASTP for medical train- 
ing will be disposed of as follows: 

“Enlisted men assigned to ASTP for medical 
training who are scheduled to graduate from medi- 
cal school before 1 July 1946 will not be separated 
from the Army regardless of age, length of service, 
critical score, or by virtue of having three or more 
children under eighteen years of age. They will not 
be permitted to enlist in the Regular Army. They 
may be separated under existing regulations per- 
taining to discharge of enlisted men because of un- 
due hardship or because of importance to National 
health, safety, or interest. They will not be sepa- 
rated for any other reason except as individually 
authorized by the War Department.” 

The Circular makes the following provisions for 
enlisted men assigned to ASTP for medical training 
who are not scheduled to graduate from medical 
school prior to 1 July 1946: 

“Those enlisted men who meet current War De- 
nartment criteria for separation may be discharged. 
Those enlisted men who are eligible for discharge 
under 30 April or 30 June criteria and who do not 
plan to continue their medical studies may be re- 
assigned within the service command until the date 
of their discharge if their services are needed. If 
their services are not needed, they will be dis- 
charged. 


“Those enlisted men who do not meet War De- 
partment criteria for separation, who do not plan 
to continue their medical studies, or are not accept- 
able at an accredited medical school will be trans- 
ferred to Brooke Army Medical Center, Fort Sam 
Houston, Texas. 

“Those enlisted men who are not eligible for sep- 
aration, who signify their intention to continue their 
medical studies, and are acceptable at an accredited 
medical school will be released from active Federal 
Service and transferred to the Enlisted Reserve 
Corps. Authority for such release will be Section I, 
AR 615-363, and this circular. These men will furn- 
ish a certificate from the dean or other similar offi- 
cial of a medical school approved by the Council of 
Medical Education and Hospitals of the American 
Medical Association.” 


Provision is made by the circular that these men 
must sign a statement requesting transfer to the 
Enlisted Reserve Corps and agreeing to certain con- 
ditions pertaining to termination of enrollment or 
requests for transfers between medical institutions. 


* * %* * 


Expanded Training Program Under Way at 
Brooke Army Medical Center 


Classes at the Army Medical Department School, 
a part of Brooke Army Medical Center, Fort Sam 
Houston, Texas, are scheduled to begin the latter 
part of March with an enrollment of 250 officers, ac- 
cording to an announcement by Colonel Floyd L. 
_Wergeland, Director of the Training Division, Office 
of The Surgeon General. 

With approximately 500 more students entering 
courses the following month, a capacity enrollment 
of about 1000 officers is expected by the end of 
April. In the middle of March, the Army Service 
Forces Training Center eight-week courses will open 
with an enrollment expected to reach 1031 students 
by the 20th of April. The Medical Department En- 
listed Technician School, now functioning with about 
560 students attending, also anticipates an enroll- 
ment increased to 1200. 
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AUXILIARY 


NEW COUNTY AUXILIARIES 


The Auxiliary is happy to welcome into 
its organization the following newly organ- 
ized county auxiliaries: 

Auxiliary to the Medical Society of David- 
son County, organized at the home of Mrs. 
W. B. Hunt, Lexington, on February 27, 
1946. Officers are Mrs. W. B. Hunt, Lexing- 
ton, president; Mrs. W. Gordon Smith, 
Thomasville, vice president; Mrs. J. C. 
Leonard, Jr., Lexington, secretary-treasurer. 

Auxiliary to the Medical Society of Harnett 
County, organized at the home of Mrs. Clar- 
ence Corbett, Dunn, on February 28, 1946. 
Officers are Mrs. M. B. Poole, Dunn, presi- 
dent; Mrs. John E. G. McLain, Dunn, vice 
president; Mrs. F. H. Fleming, Coats, secre- 
tary; Mrs. W. P. Holt, Erwin, treasurer. 

Auxiliary to the Medical Society of John- 
ston County, organized at the home of Mrs. 
B. L. Woodard, Kenly, on March 8, 1946. 
Officers are Mrs. W. G. Wilson, Jr., Smith- 
field, president; Mrs. W. J. Massey, Smith- 
field, vice president; Mrs. P. F. Yates, Clay- 
ton, secretary-treasurer. 


TWENTY-THIRD ANNUAL SESSION 
OF THE 


AUXILIARY TO THE MEDICAL 
SOCIETY OF THE STATE OF NORTH 
CAROLINA 


PROGRAM 


Wednesday, May 1 
8:30 P.M.—West Parlor—Recital—by Doctors’ 
Wives and Daughters 


Thursday, May 2 

9:00 A.M.—Executive Board Meeting—Pine Room 

11:00 A.M.—Annual Meeting—Pine Room 
(Jugtown Pottery Door Prizes) 

4:00 P.M.—Reception—West Parlor 
(Honoring Mrs. David W. Thomas, 
President of Auxiliary to American 
Medical Association; Mrs. Erick Bell, 
1946 State President; Mrs. Oren Moore, 
wife of 1946 Medical Society President; 
Mrs. John Saunders, 1945° State Presi- 
dent; Mrs. Paul F. Whitaker, wife of 
1945 State Medical Society President, 
and other guests of the State Society.) 

7:00 P.M.—Banquet—Carolina Dining Room 

8:30 P.M.—Ball Room 
Musical Numbers by Doctors’ Wives 
Address—Dr. Morris Fishbein 

10:00 P.M.—Annual Ball 


Friday, May 3 
10:00 A.M.—Bridge Party—Ladies’ Card Room 


AUXILIARY 


GENERAL MEETING 


Thursday, May 2, 1946, 11:00 A.M. 
Pine Room 


Mrs. Erick Bell, President, Presiding 


PROGRAM 


Mrs. Erick Bell, Wilson 
Song—‘‘America” Auxiliary 


Invocation 
Address of Welcome___....-.-Mrs. P. P. McCain, Sanatorium 
Mrs. Jack Tillery, Wilson 


Memorial C. F. Strosnider, Goldsboro 
Reports of Executive Officers: 
First Vice President 
Chairman of Organization.___.Mrs, J. T. Saunders, Asheville 
Introduction of District Councilors 
Introduction of County Auxiliary Presidents 
Second Vice President 
Chairman of Activities._...__._Mrs. J. C. 
Chairman of McCain Bed__---- Mrs. Wm. P. 
Chapel Hill 
Chairman of Stevens Bed__Mrs. G. M. Billings, Morganton 
Chairman of Cooper Bed__Mrs. M.I. Fleming, Rocky Mount 
Chairman of Student Loan Fund____Mrs. Paul Whitaker, 
Kinston 
Corresponding Secretary_____._____Mrs. H. F. Easom, Wilson 
Recording Secretary_______._Mrs. Charles H. Gay, Charlotte 
_...Mrs. E. C. Judd, Raleigh 
Mrs. Erick Bell, Wilson 
Chairman of Past Presidents Mrs. P. P. McCain, Sanatorium 
Roll Call of Past Presidents 
Report of Chairman of Advisory Board—Dr. Rachel Davis, 
Kinston 
Introduction of Standing Committees 
Report of Chairman of Revisions Committee—Mrs. J. Buren 
Sidbury, Wilmington 
Recommendations from Board of Directors by Recording Sec- 
retary—Mrs. Charles H. Gay, Charlotte 
Report of Councilor from Southern Medical Auxiliary-;-Mrs. 
Clyde R. Hedrick, Lenoir 
Greetings from the Medical Society of the State of North Car- 
olina—Dr. Oren Moore, Charlotte 
Address—President of Women’s Auxiliary to the American 
Medical Association—Mrs. David W. Thomas, Lock Haven, 
Pennsylvania 
Announcement of Awards 
Unfinished Business 
New Business 
Election of Delegates to National Auxiliary 


Knox, Wilmington 
Richardson, 


Report of Nominating Committee_______- Mrs. K. B. Pace, 
Greenville 
Installation of Officers_.._._....Mrs. P. P. McCain, Sanatorium 


Presentation of Gavel 

Inaugural Remarks___-_Mrs. Frederick R. Taylor, High Point 
Announcements 

Adjournment 


AUXILIARY HOSTESSES 


Mrs. P. P. McCain, __Sanatorium 
Mrs. John Symington 
Mrs. George Heinitch __Southern Pines 
Mra. J. S. Milliken ............ _._..Southern Pines 
Mra. M. C. Stuts Southern Pines 
Mrs. C. D. Thomas ------ Sanatorium 
Mra Roser Mitenel 


RULES AND PROCEDURE 


1. Register on arrival and receive badge. ($1.00 
fee* for all who do not present current member- 
ship card.) 

2. On registration you will be given a number which 
may entitle you to a “Door Prize” of Jugtown 
Pottery at the Thursday A.M. Annual Meeting 
in Pine Room. 

3. Room No. 202 is available for those who come 
just for the day and who do not have a room. The 
room can be used for dressing or resting. 

4. Wear BADGE to all functions. 

* Fifty cents for Auxiliary expenses and dues to Auxiliaries 
to Southern Medical and American Medical Associations, and 


50c for upkeep of three beds at State Sanatoria maintained 
for doctors, doctors’ families, nurses, children, and others. 
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To Members of the North Carolina 
Medical Society Returning from 


the Armed Services 


The North Carolina Medical Society has in effect a specially approved 
Plan of Disability Insurance for its members. It has been in successful 
operation for six years, and preferred by those familiar with the terms 


of coverage. 


We are glad to inform you that by special agreement with your 
Society all returning members may make application for coverage with- 


out examination, provided it is done promptly. Your policy cannot be 
terminated by the Company regardless of the kind, or number of claims 
you may have. The cost is at least one-third less because of special rates 
made to your Society. If you are not already insured under this Plan, 
please write for particulars today. 


Remember your earning capacity is your most valuable asset. 


J. L. CRUMPTON 


Post Office Box 147 DURHAM, N. C. 


—Representing— 


COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 


| | 
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BOOK REVIEWS 


Pathology in Surgery. By Nathan Chandler 
Foot, M.D., Professor of Surgical Pathol- 
ogy, Cornell University Medical College. 
502 pages, with 400 illustrations. Price, 
$10.00. Philadelphia: J. B. Lippincott Com- 
pany, 1945. 


“This book is intended as a guide to the surgical 
pathology of those disorders in which operations 
are carried out and organs or other specimens re- 
' moved either as a remedial measure or for the spe- 
cific purpose of obtaining biopsies leading to path- 
ologic examination and diagnosis .. . It is intended 
that it should serve as a text book for courses in 
surgical pathology per se, and as a guide for phy- 
sicians functioning in hospitals as surgical patholo- 
gists, men who have not had extensive experience 
in this subspecialty.” There is a short introductory 
portion devoted to the “Field, Procedures, and Tech- 
niques of Surgical Pathology,” in which the routine 
handling of tissues is explained. This is followed by 
general material on inflammation, healing, and tu- 
mors. The remainder of the book is devoted to the 
pathology of the lesions more commonly encount- 
ered at operation. Excellent photomicrographs are 
scattered profusely and appropriately in the pages 
of the text. A well chosen list of references pertain- 
ing to the material under discussion is found at the 
end of each chapter. | 

The book contains a great store of information 
on gross and microscopic appearances of conditions 
which the surgeon encounters. There are many 
minor deficiencies. The colored plates of the gross 
specimens are poorly reproduced. The. use of the 
terms “toxins” and “noxious agents” as synonyms 
for unknown causes is deplored. Obscure and ill- 
defined “specific” lesions and those which are not 
specific for disease processes should be considered 
frankly in their true positions, in spite of hallowed 
tradition. But all of these criticisms are of little im- 
port in consideration of the author’s attempt to sup- 
ply a guide in surgical pathology. Those physicians 
desiring an introduction to the field will obtain 
assistance in this book. 


A Primer of Electrocardiography. By 
George Burch, M.D., F.A.C.P., Associate 
Professor of Medicine, Tulane University 
School of Medicine; and Travis Winsor, M. 
D., Instructor in Medicine, Tulane Univers- 
ity School of Medicine. 215 pages with 235 
illustrations. Price, $3.50. Philadelphia: Lea 
& Febiger, 1945. 


Mr. Webster defines a primer as a “small book 
of elementary principles.” A Primer of Electrocard- 
iography fulfills this definition. The material is pre- 
sented in orderly, simple, and accurate manner. The 
illustrations have been clearly produced, and are 
quickly comprehended. 

This book is invaluable for the beginner in electro- 
eardiography and, although rather brief, presents 
the fundamentals of normal and altered physiology 
in such an attractive and complete manner that it 
is a worthy addition to more exhaustive texts on 


the subject. 
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The Care of the Aged. By Malford W. 
Thewlis, M.D., Attending Specialist, Gen- 
eral Medicine, United States Public Health 
Hospitals, New York City; Attending Phy- 
sician, South County Hospital, Wakefield, 
R. I.; Director, Thewlis Clinic; Special Con- 
sultant, Rhode Island Department of Public 
Health. Ed. 5, thoroughly revised. 500 
pages, with 65 illustrations. Price, $8.00. 
St. Louis: The C. V. Mosby Company, 1946. 


The fact that the demand for this book has justi- 
fied five editions of it—three within five years—is 
evidence that its author has built his edifice upon 
a sound foundation. It also bears testimony to the 
increasing interest taken in the field of geriatrics. 
Dr. Thewlis has long been recognized as a pioneer 
in the study of diseases of the aging and of the 
aged, and in this book he gives the reader the fruits 
of his long and intensive study of the subject. The 
fifth edition includes a number of entirely new sub- 
jects. One of the most intriguing of these is “logo- 
therapy,” which is defined as “the therapeutic in- 
fluence of words upon diseased persons.” This sec- 
tion was first suggested in an article by Dr. Thewlis 
in the North Carolina Medical Journal for Decem- 
ber, 1944. 

This book is a worthy successor to its predeces- 
sors, and can be highly recommended to the practi- 
tioner who wants to learn more about caring for his 
older patients. 


Clinical Electrocardiography. By David 
Scherf, M.D., F.A.C.P., Associate Professor 
of Medicine, New York Medical College; 
and Linn J. Boyd, M.D., F.A.C.P., Professor 
of Medicine, New York Medical College. 267 
pages with 409 illustrations, including 391 
‘electrocardiograms on 243 figures. Price, 
$8.00. Philadelphia, London, and Montreal: 
J. B. Lippincott Company, 1945. 


This new book is a definite improvement over 
the former publication of the authors. The electro- 
ecardiographic and clinical findings are well cor- 
related, and emphasis is placed on the point that 
the electrocardiogram is a laboratory procedure 
which is merely an aid to the clarification of the 
clinical problem. 

The bibliography is worth while, although there 
are entirely too many references to foreign journals 
which are not easily available or readable. In most 
instances the points covered in these foreign publi- 
cations are well discussed in the English literature. 
The chapter giving the normal range of the electro- 
cardiogram, methods of analysis, and a description 
of artefacts is well composed and useful to the be- 
ginner. The changes in the electrocardiogram pro- 
duced by alterations in organs or tissues other than 
the heart are well described. 

The best feature of this text is the correlation of 
clinical information with the electrocardiographic 
findings, and the effort to stress the point that a 
diagnosis cannot be made on the basis of the electro- 
cardiogram alone. 


ADVERTISEMENTS 


Schieffelin BENZESTROL Tablets: 


Potencies of 0.5, 1.0, 2.0 and 5.0 mg. 
Bottles of 50, 100 and 100 


Schieffelin BENZESTROL 
Potency of 5.0 m r cc. in 10 ce, 
Rubber Capped ‘al iple Dose Vials 
Schieffelin BENZESTROL Vaginal Tablets: 
Potency of 0.5 mg. Bottles of 100 


SATISFACTORY RESULTS WITH 


Relief of menopausal and other symptoms 
arising from the hypo-ovarian state comes 
promptly and comfortably under the influence 


of Schieffelin BENZESTROL. 

The exceptionally low incidence of un- 
toward side effects, as well as the high de- 
gree of potency, merit the physician’s confi- 
dence in Schieffelin BENZESTROL as a safe 
and satisfactory synthetic estrogen. 


Literature and sample on request 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
20 COOPER SQUARE NEW YORK 3, N.Y. 


FOR THE ALLERGIC PATIENT 
AR-EX Cosmetics are the only complete line of unscented cosmetics 


regularly stocked by pharmacies. To be certain that your perfume AR-EX ciTy. 
sensitive patients do not get scented cosmetics, prescribe AR-EX une 
Unscented Cosmetics. SEND FOR FREE FORMULARY. 
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UNSCENTED COSMETICS Q. FRE 


ADDRESS 


AR-EX COSMETICS, INC., 1036 W. VAN BUREN ST., CHICAGO 7, ILL. 


S. H. Camp and Company 
Charlotte Eye, Ear, and Throat Hospital 
Ciba Pharmaceutical Products, Inc 
Cook County Graduate School of Medicine 
J. L. Crumpton 
Drug Specialties, Inc 
Glenwood Park Sanitarium 


Charles C. Haskell and Company 
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Group Psychotherapy — Theory and Prac- 
tice. By J. W. Klapman, M.D., Faculty, 
Northwestern University Medical School; 
Member, Board of Psychiatry and Neurol- 


ogy; Staff of the Institute for Juvenile Re- 
search, 344 pages. Price, $4.00. New York: 


Grune & Stratton, 1946. 


Group psychotherapy in its present form as an 
officially accepted method of psychiatric treatment 
is relatively new but has already proven very help- 
ful in many instances. The author of this book gives 
a rather complete discussion of the method, its ad- 
vantages, and its shortcomings. After introducing 
the historical and anthropological considerations in 
the first part of the book, he deals with the dy- 
namics and methods of administration in the second 
and third parts of the book. He quotes other authors 
at length and illustrates some points with case ma- 
terial. He makes recommendations concerning wider 
use of group psychotherapy, especially in state hos- 
pitals, but shows where it has a place in every other 
sphere of psychiatric treatment. 

The book is primarily of interest to psychiatrists, 
clinical psychologists, psychiatric nurses, psychiat- 
ric social workers, and administrators of psychiatric 
hospitals. The general practitioner of medicine 
might derive insight into some special aspects and 
needs of his patients by reading this volume, and 
widen his knowledge of treatment methods. 


New Safer Medication with Sulfonamides 

The dangers of toxic reactions to the kidneys and 
crystal formation in the urine, frequently seen when 
sulfathiazole or sulfadiazine is administered, has 
been greatly reduced by the application of a recently 
discovered phenomenon that the total toxic and crys- 
tallizing properties of a combination of two sulfon- 
amides would be no greater than the toxic and crys- 
tallizing properties of one of them in the combina- 
tion. 

Proven by clinical trial, this means that the inci- 
dence of kidney toxicity and urine crystal formation 
with a combination of sulfathiazole and sulfadia- 
zine would be very much less than if an equivalent 
amount of sulfathiazole or suladiazine were admin- 
istered singly. At the same time the clinical 
therapeutic results in all conditions ameliorable to 
sulfadiazine or sulfathiazole therapy is often higher 
with the combination. 

Combinations of sulfathiazole and sulfadiazine, 
known as Combisul-TD are now produced by the 
Schering Corporation of Bloomfield, N. J. For the 
safer treatment of meningitis, Combisul-DM, a com- 
bination of sulfadiazine and sulfamerazine is like- 
wise available. 


“Painless” Childbirth Facts Explained to Mothers 
From the beginning of time women have feared 
childbirth. Old wives’ tales, back fence gossip, and 
ill-advised remarks and suggestions of friends and 
relatives have caused women to fear childbirth. To 
allay these fears in the minds of thousands of ex- 
pectant mothers, The Upjohn Company, leading 
manufacturers of pharmaceuticals, has prepared for 
March release the thirteenth health message in the 
“Your Doctor Speaks” educational health campaign. 
Appearing in leading magazines with circulations 
running into many millions, this message of hope 
will direct expectant mothers to their doctor for the 
helpful knowledge which is readily available. 


ADVERTISERS’ NOTES 


Atabrine May Now Be Bought Without 
Doctor’s Prescription 
Atabrine, widely used for treatment of malaria by 
the armed forces, may now be purchased without a 
doctor’s prescription in retail drug stores through- 
out the country, according to a ruling by the Food 
& Drug Administration, Washington, D. C. 


Winthrop Chemical Company Inc., one of six drug 
companies that cooperated in the development of 
Thiouracil, described in the A.M.A. Journal as 
“effective in the management of thyrotoxicosis and 
possibly thyroiditis,” is now marketing the drug as 
a prescription specialty through retail drug stores, 
Dr. Theodore G. Klumpp, president, has announced 
in New York, 


Forbes Laboratories Inc., of New York and Elgin, 
Illinois, have acquired the business and assets of the 
Borden Company’s Straub Laboratories Division, 
manufacturers of pharmaceuticals and _ biological 
specialties. 

A newly formed organization, Forbes Labora- 
tories Inc. will be basic manufacturers of endocrine 
specialties, organic chemicals and biological prepar- 
ations, and will continue the line formerly put out 
under the Straub label. 

Officers of the company are C. R. Bunten, presi- 
dent, Richard C. Bruner and Dr. A. W. Turner, vice 
presidents. Executive offices are located in Elgin, 
and sales offices at 350 Madison Avenue, New York 
City. 

Promotion and sales of Forbes specialties will be 
through the drug trade to the medical profession. 


Summer Diarrhea in Babies 

Casec (calcium caseinate), which is almost wholly 
a combination of protein and calcium, offers a quick- 
ly effective method of treating all types of diarrhea, 
both in bottle-fed and breast-fed infants. For the 
former, the carbohydrate is temporarily omitted 
from the 24-hour formula and replaced with 4 
packed level tablespoonfuls of Casec. Within a day 
or two the diarrhea will usually be arrested, and 
carbohydrate in the form of Dextri-Maltose may 
safely be added to the formula and the Casee grad- 
ually eliminated. One to three packed level teaspoon- 
fuls of a thin paste of Casec and water, given before 
each nursing, is well indicated for loose stools in 
breast-fed babies. For further information, write to 
Mead Johnson & Company, Evansville 21, Indiana. 
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Year round private home and school for 
girls and boys of any age on pleasant 150 
acre farm near Charlottesville. 

! Individual training and care, expert 
» teachers. Limited enrollment, amusements, 
> special diets, medical care if necessary. 
( Entrance made at any time. Write for 
> Booklet. 

; Mrs. J. Bascom Thompson, Principal 
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Brigadier General George C. Beach New 
Commandant at Army Medical Center 

Brigadier General George C. Beach, since 1942 
the Commanding General of Brooke Hospital Center. 
Fort Sam Houston, Texas, has assumed command 
of the Army Medical Center, Washington, D. C., 
succeeding Major General Shelley U. Marietta, who 
is retiring from active service. 

* * * 
New Army Regulation Authorizes Professional 
Graduate Training for MC Officers 

An important forward step in the establishment 
of professional graduate training for Army doctors 
has been taken with the enactment of the new Army 
Regulation 350-1010, which authorizes the establish- 
ment of an organized program of graduate educa- 
tion for “the elevation of the general level of pro- 
fessional qualifications of all Medical Corps offi- 
cers.” 

Medical Corps officers selected for training in 
medical surgical specialties by The Surgeon Gen- 
eral’s Professional Training Committee will be as- 
signed to a Medical Department installation ap- 
proved by the Council on Medical Education and 
Hospitals and by the appropriate American special- 
ty board for training in the particular specialty, ac- 
cording to the regulation. The minimum duration 
and scope covered by the training will be such as 
to meet the certification requirements of the special- 
ty board concerned. 

Upon approval of The Surgeon General, specialty 
training may be supplemented by service school in- 
struction or a civilian teaching institution, but the 
time employed in such training may not exceed one- 
third of the total training period. Officers desiring 
supplemental training must submit an application 
to The Surgeon General indorsed by their command- 
ing officer, and must include reasons for the recom- 
mendation of such training in that application. 

* 

Lt. Colonel Norman Q. Brill Awarded Legion 

of Merit 

Lt. Colonel Norman Q. Brill, Deputy Director of 
the Neuropsychiatry Consultants Division, Office of 
The Surgeon General. has received the Legion of 
Merit for his outstanding work in “organizing the 
treatment program for psychiatric patients in con- 
valescent hospitals. one of the notable therapeutic 
achievements of the Medical Department in this 
war.” Commissioned into the Army Medical Reserve 
Corps in June of 1934, Colonel Brill left his private 
neuropsychiatry practice in New York City to go 
on active duty in April, 1941. He served as Chief of 
the Neuropsychiatry Service at Fort Bragg, North 
Carolina for three years, and for the past two years 
has been with the Office of The Surgeon General. 

* 


Brigadier General William C. Menninger Awarded 
Distinguished Service Medal 


Brigadier General William C. Menninger, Director 
of the Neuropsychiatry Consultants Division, Office 
of The Surgeon General, has been awarded the Dis- 
tinguished Service Medal for the primary respon- 
sibility for “solving one of the most serious medical 
problems faced by the Army” in developing and 
putting into effect a treatment plan for neuropsy- 
chiatric cases, according to an announcement by the 
. Office of The Surgeon General. “This program of 
unprecedented scope,” the citation stated, “resulted 
in restoring many thousands of mentally sick men 
to health and usefulness.” 
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Colonel Thomas B. Turner Awarded Legion of Merit 

Colonel Thomas B. Turner, former Director of the 
Civil Public Health Division, Office of The Surgeon 
General, has received the Legion of Merit for his 
part in “some of the most important advances made 
in Preventive Medicine Service during. World War 


ir.” 


Lieutenant Colonel J. F. Hammond Awarded 
Legion of Merit 

Lieutenant Colonel Johnson F. Hammond, MC, 
Editor of the Bulletin of the United States Army 
Medical Department, has been awarded the Legion 
of Merit for his work in developing “this journal 
into an invaluable means of relaying the latest 
authoritative medical developments to medical offi- 
cers all over the world. His achievements sizgnally 
contributed to the welfare of the sick and wounded 
in World War II.” 


UNITED NATIONS RELIEF AND 


REHABILITATION ADMINISTRATION 

American Hungarian Relief, Inc., has contributed 
$50,000 to the United Nations Relief and Rehabili- 
tation Administration for the purchase of surgical 
instruments and other medical supplies vitally 
needed for the public and private hospitals of Hun- 
gary. 

* * * * 

The danger of a serious typhus epidemic in Po- 
land has passed and the present typhus rate is wel! 
below expectation, it has been announced in Warsaw 
by UNRRA health officials and the Polish Ministry 
of Health. 

* * * * 

All hospitals and medical institutions in Czecho- 
slovakia today receive their medical supplies from 
UNRRA, Doctor Antonin Prochazka, Health Min- 
ister, told the Provisional National Assembly at 
Prague in a recent address on public health in 
Czechoslovakia. 

UNRRA now provides 10 per cent of all medical 
supplies used in Czechoslovakia, Dr. Prochazka 
stated. The Ministry of Health allocates the 
UNRRA contribution to medical institutions, and 
supplies pharmacists who sell to the general public 
from accumulated reserves or from German stores 
taken at the time of the May revolution. 


AMERICAN SOCIETY FOR RUSSIAN 
RELIEF, INC. 

The American people in 1945 contributed $32,- 
706,469.95 in cash and goods to the American So- 
ciety for Russian Relief, Inc. It was the largest sum 
of relief assistance received by Russian Relief in 
one year, making a total of almost $80,000,000 re- 
ceived by the agency since its inception in Septem- 
ber, 1941. 


In discussing the examination of children for 
tuberculosis, let it be stressed once again that any 
plan that embraces the young folks and neglects 
preemployment and periodic testing and chest x-ray- 
ing of teachers, janitors, food handlers and other 
adult personnel is incomplete, unsound educationally, 
dangerous and destined to overlook probably the 
most potential as well as the most potent sources 
of, tuberculosis within the institution. Additionally, 
a program that examines the positive reactor with- 
out tracking back to the source of his infection is 
equally unfinished and open to criticism. Charles E. 
Lyght, M.D. N.T.A. Bulletin, May, 1943. 
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od By promoting normal peristalsis 

* without irritating the delicate mucosa, 

Metamucil is particularly desirable for treating 
the constipation of hospital patients. 


Metamucil provides “‘smoothage” . . . a modern concept 


' for the treatment of constipation. It does not 


interfere with digestion or absorb oil-soluble vitamins. 


A PRODUCT OF SEARLE RESEARCH 
It is rapidly miscible, pleasantly palatable. 


Metamucil is the highly-purified, nonirritating extract 
of the seed of the psyllium, Plantago ovata (50%), 
combined with dextrose (50%). In 1-lb., 8-0z. and 4-0z. containers. 


Metamucil is the registered trade-mark of G. D. Searle & Co. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 


"SMOOTHAGE™ THE CONVALESCENT | 
ACCEPTED 

i 
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* The name is never abbreviated; 
and the product is not like any 
other infant food — notwithstanding 
a confusing similarity of names. 


INFANTS 
COLumBus. 


The fat of Similac has a physical and chemical composition 
that permits a fat retention comparable to that of breast milk 
fat (Holt, Tidwell & Kirk, Acta Pediatrica, Vol. XVI, 1933) 


.. . In Similac the proteins are rendered soluble to a point 


A powdered, modified milk 


approximating the soluble proteins in human milk .. . product especially prepared 
for infant feeding, made from 
Similac, like breast milk, has a consistently ZERO curd tension tuberculin tested cow's milk 
in modifiec) f hich 

The salt balance of Similac is strikingly like that of human 
milk (C. W. Martin, M. D., New York State Journal of 
added lactose, olive oil, cocoa- 

Medicine, Sept. 1, 1932). No other substitute resembles breast nut oil, corn oil and fish liver 


oil concentrate. 


milk in all of these respects. 


M&R DIETETIC LABORATORIES, INC. e COLUMBUS 16, OHIO , 
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Yes, Doctor, our World 


= 


As we have reduced the time and difficul- 
ties of travel to all parts of our global 
world, organisms long associated with 
various strange localities have insidiously 
spread until today we may find so-called 
“tropical” diseases right in our own back- 


> yard. 


Amebic dysentery is a major public health 
problem in our country today.* Epidemics 
in recent years remove amebic colitis from 
the tropical or sub-tropical grouping. 


VIOFORM 


CIBA’S POTENT AMEBACIDE 


Free from toxicity or intestinal irritation, 
VIOFORM is the ideal choice in treating 
cases where dysentery is clinically evident 
and in symptomless carriers. Two or more 
courses, with intermission of one week, are 
usually advisable. Recommended dose: one 
tablet (250 mg.) three times daily for ten 


days. 


*Wright, H. E.: Tri-State Medical Journal, July 1939 


. CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
In Canada: Ciba Company Ltd., Montreal 


q : | 
> 
fe 
* 


XXII ADVERTISEMENTS April, 1946 


Have You | cock crauate School of 


(In affiliation with COOK COUNTY HOSPITAL) 


WITH ANY OF Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


9 SURGERY—Two Weeks Intensive Course in Surg. 
e ical Technique starting May 6, May 20, and 
every two weeks thereafter. 


Four Weeks Course in General Surgery start- 
ing May 6, June 38, July 15, 


. s One Week Surgery Colon and Rectum starting 
coamenaeuets or April 29, June 10. 
i One Week Course Thoracic Surgery starting 
ep roptosis April 22, May 138. 
with Symptoms iYNECOLOGY—Two Weeks Intensive Course start 
ing May 20, June 17. 
Inoper able Hernia One Week Personal Course in Vaginal Approach 
My a to Pelvic Surgery starting May 13, June 10. 
Sacroiliac or OBSTETRICS —Two Intensive Course start- 
eh ing May 6 and June 3. 
Weeks Intensive Course starting 
ay 13 
Two Weeks Intensive Course starting August 5 
Fractured GASTROSCOPY & GASTROENTEROLOGY — Two 
Vertebrae Weeks Personal Course June 3. 
| is Bs DERMATOLOGY & SYPHILOLOGY — Two Weeks 
Protruding Disc Course starting May 20. 
Spondylolisthesis GENERAL, INTENSIVE AND SPECIAL COURSES 
oe IN ALL BRANCHES OF MEDICINE, 
Spondylarthritis SURGERY AND THE SPECIALTIES 
jit Kyphosis, Lordosis, Teaching Faculty—Attending Staff of 
ital 
Scoliosis Cook County Hosp 


Osteoporosis Address: Registrar 


| 427 South Honore Street, Chicago 12, Illinois 
Abdominel Sepport- Obesity 
ng t ig i 


firmly; effectively coordinates 


abdominal and back support. Postpar tum 
4 . Breast Conditions 
Each Spencer Support is 
a individually designed, cut Following: 
and made after a descrip- Hysterectomy 


tion of the patient’s body 


and posture has been re- Nephropexy 
corded—and many meas- . 
urements have been taken. Nephrectomy at P1 He A “urst 
This assures the doctor 

that the support will be Cholecystectomy 


correct from standpoint Colostomy w 
of body mechanics; that Secti 
it will fit exactly, be per- Cesarean Section 


You are cordially invited 


to visit our display booth 


fectly comfortable. Herniotomy Distributors for specialty ampoules of: 
For a dealer in Spencer Sup- S inal Sur e 
| Corseiere” or P CARROLL DUNHAM SMITH 
a “Spencer Support Shop,” or 
: write direct to us. LAKESIDE LABORATORIES 
SPENCER, INCORPORATED PARKE DAVIS & CO. 
129 Derby Ave., New Haven 7, Conn. 
In Rock Island, Quebec. UPJOHN CO. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? VINCENT CHRISTINA & CO. 
Please send me booklet, “How Spencer Supports 
Aid the Doctor's Treatment.” 


SPENCER? SUPPORTS Winston-Salem 1, N. C. (Box 830) 


poe: Abdomen, Back and Breasts 
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are the 
MAGIC 


No magic words, no magic wand can improve a cigarette. 
Something more tangible is needed. 


PHILIP MorRIS superiority is due to a different method 
of manufacture, which produces a cigarette proved” definitely 
less trritating to the smoker’s nose and throat. 


Perhaps you prefer to make your own test. Many doctors 
do. There is no better way to prove to your own satisfac- 


tion the superiority of PHILIP MOrrIS. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


PHILIP MORRIS 


PHILIP MorRIS & CO., LTD., INC 
119 FIFTH AVENUE, N. ¥, 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an unusually fine new blend -COUNTRY DOCTOR 
PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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— 


BROADOAKS SANATORIUM 


James W. 
Ve , M.D. . H. E. 
Taylor, M.D. 


One of the Buildings 


PRIVATE Hospital for the treatment of NERVOUS AND MENTAL DISEASES, 
A INEBRIETY AND DRUG HABITS. A home for permanent care of selected 
cases of chronic nervous and mental diseases. 

Both of the medical officers reside at the SANATORIUM and both devote their 
entire time to its service. Located in Piedmont, North Carolina, the climate is mild 
and invigorating et all seasons. 

Equipped for the treatment by approved methods. Billiards, Tennis and other 
diverting amusements. 


MORGANTON Correspondence solicited — NORTH CAROLINA 


WILLIAM PERSKE 


“Everything In Medical Equipment” 


Doctors — Dentists.... 


It isn’t necessary for you to lose time from your practice while seeking equipment 
for your office and examining rooms in the northern markets and showrooms. 


RIGHT HERE IN CHARLESTON, at 19 EXCHANGE STREET, WILLIAM 


PERSKE has opened his modern, new sales and showrooms where you can examine 
the latest types of medical—dental and hospital equipment. 


OUR expanded facilities are at your service ... to give you faster delivery, 
greater variety than ever before possible in the CAROLINAS. 


Sales & Showrooms . Warehouse Office 
10 EXCHANGE STREET 15 VENDUE RANGE P.O. Box 345 
Tel. 7783 Tel. 2-2515 


CHARLESTON, SOUTH CAROLINA 


WE are the largest distributors of MEDICAL — DENTAL and HOSPITAL 
equipment in the South. 


Bausch & Lomb Microscopes — Diagnostic and OPHTHALMIC EQUIPMENT 


} 
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SUGAR 


140 


6) 
HOURS 3 iy 8 2 


e@eee fast Acting INSULIN 
Acting GLOBIN INSULIN 


Today, there are types insulin... 


THE PHYSICIAN now has a new intermediate- 
acting type of insulin with which to treat his 
diabetic patients—‘Wellcome’Globin Insulin 
with Zinc. Originally there was only quick- 
acting, short-lived insulin. Then came a slow- 
acting, long-lived form. And now with 
Globin Insulin he has a moderately rapid- 
acting agent which persists for sixteen hours 
or more, enough to cover the period of maxi- 
mum carbohydrate intake. This activity is 
sufficiently diminished by night to minimize 
nocturnal reactions. Physicians will do well 
to consider the advantages of this new third 
insulin for their diabetic patients. 


BURROUGHS WELLCOME & CO. (U.S. A.) INC., 9 & II EAST 41ST 


‘Wellcome’Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy 
and Chemistry, American Medical Associa- 
tion. Developed in the Wellcome Research 
Laboratories, Tuckahoe, New York. U.S. 
Patent No. 2,161,198. Available in vials of 
10 cc., 80 units in 1 ec., and vials of 10 cc., 40 
units in 1 cc. Literature on request. “Well- 
come’ trademark registered. 


“WELLCOME’ 


Globin 


WITH ZINC 


STREET, NEW YORK I7, N.Y. 
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CHARLOTTE EYE, EAR & THROAT HOSPITAL 


No. 106 West SeventH Sr. 
CHARLOTTE, NORTH CAROLINA 


Adjacent to Professional Building 


—STAFF— 


Oto-Laryngology 
Dr. C. N. Peever 
Dr. F. E. Morrey 
Dr. V. K. Harr 


Ophthalmology 


Dr. H. L. Stoan 
Dr. F. C. 


Perimetrist 


Maroaret Monroe Soitrn, Pu.D. 
X-Ray and Lahoratory 

WE. Roserts 

Superintendent 


Miss Torrence 


ROOMS--Single or En Suite 


OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL 


A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of dis- 
eases of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and 
Esophagoscopy 

Nursing staff consists of graduate nurses only 


GLENWOOD PARK SANITARIUM 


Founded by 
GREENSBORO, 
W.C. ASHWORTH, 
M. D. North 
1904 Carolina 
* Built and equipped for the treatment of Drug Addiction, Alcoholism, Chronic Medical Cases, Convalescent, Mild 
Mental, and Nervous Diseases. Located in attractive suburb of th> city. Licensed physician and graduate 


nurses in constant attendance, Supervised occupational and recreational activities. Complete in all its appoint- 
ments. Rooms single and en suite. 


a Medical Director CONSULTING STAFF Internal Medicine Gynecology 
M.D. Chief R. A. SCHOONOVER, M. D. FRANK SHARPE, M.D. 
C. M. GILMORE, M.D. H. C. WARWICK, M.D. W. CARDWELL, M.D. Eve, Ear, Nose and Throat 
Business Manager Neuro-Psychiatry s S. R. TAYLOR, M.D. 
GREY SHELTON WESLEY TAYLOR, M.D. urgery H. G. STRICKLAND, M.D. 
House Manager - Cardiology , H, H. OGBURN, M.D. Dental Surgery 


W. B. TODD C. M. GILMORE, M.D. B. R. LYON, M.D. A. H. JOHNSON, D.D.S. 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
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From here... to here 


CONTROL 
... ALL THE WAY 


aaa the initial culture 
to the end product, an 
extraordinarily comprehen- 
sive program of control 
characterizes the production 
of Penicillin Schenley. 

At every single step, the 
most extreme care is exer- 


cised, to insure for Penicillin 
Schenley a maximum de- 
gret of purity...potency... 
freedom-from-pyrogens. 
This system of control is 
your assurance that you can 
specify Penicillin Schenley 
with the greatest confidence. 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Avenue, N. Y. C. 


Producers of 


PENICILLIN SCHENLEY 


Your Local Distributor for PENICILLIN SCHENLEY is: 


CHARLOTTE 
Winchester Surgical Supply Co. 
GREENSBORO 
Winchester-Ritch Surgical Co. 


PIKEVILLE 


Wayne Surgical Supply Company 


ASHEVILLE 
Wachtel’s Inc. 
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4 Protection Program For The Medical Profession 


Special Features | The whole story is not told in the printing. The 

| value of an insurance policy is determined by 

No automatic termination at any age. the way if performs when you need it. Manage- 

No increase in premium. ment, freedom from contract technicalities, and 

No decrease in indemnity. liberal company practices, when it comes to 
No house confinement required. settling a claim are the important things. 


Incontestable after one year. 
Pays accident for life. 
Pays sickness for TWO YEARS. 


The company pays the indemnity if you have a 
disability; if you can not work; if you have 
medical attention. No other factors are involved. 


UP TO $400.00 Write me today and I will mail you without 
If you have $200.00 per month disability we will obligation the particulars of a policy which 
write $200.00 more. If you have none, we will pays life time for accident, two years for sick- 
write $400.00 per month for you. ness, and is incontestable. 


RALPH J. GOLDEN, Associate Mer. 
THE INTER-OCEAN CASUALTY CO. 


223 PIEDMONT BUILDING 
GREENSBORO, N. C. 


14 YEARS OF PERSONAL SERVICE TO NORTH CAROLINA DOCTORS 


30 YEARS AGO—on January 16, 1916—Saint Albans opened its doors 
for the reception of nervous and mental patients, under the direction of 


Dr. John C. King. 


The continuance of his original conception of affording adequate 
medical care and personal attention, at moderate cost, to the mentally 
ill, has been our earnest endeavor throughout these years. 


What measure of success we have attained is largely attributed to 
the confidence and loyalty of our many friends in the medical profession. 


At this time, we wish to express our sincere appreciation for your 
support of our efforts and to assure you of our desire to be of continued 
service. 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


J. P. KING, M.D. J. K. MORROW, M,D. T. L. GEMMILL, M.D. 


ails 
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he combined use of an occlusive diaphragm and vaginal 
jelly remains, in the published opinions of competent clini- 
cians, the most dependable method of conception control. 


Dickinson! has long held that the use of jellies alone cannot be 
relied upon for complete protection. It is noteworthy that in 
the series of patients studied by Eastman and Scott", an occlu- 
sive diaphragm was employed in conjunction with a spermi- 
cidal jelly for effective results. Warner’, in a carefully con- 
trolled study of 500 patients, emphasized the value of a 
diaphragm. 

In view of the preponderant clinical evidence in its favor, we 
suggest that physicians will afford their patients a high degree 
of protection by prescribing the diaphragm and jelly tech- 
nique. 


You assure quality when you specify a product bearing the 
“RAMSES”* trademark. 


1. Dickinson, R. L.: Techniques of Conception Control. Baltimore, Williams and 


Wilkins Co., 1942. 
2. Eastman, N. J., and Scott, A. B.: Human Fertility 9:33 (June) 1944 


3. Warner, M. P.: J. A. M. A. 115:279 (July 27) 1940. 


gynecological division 


JULIUS SCHMID, INC. 


Quality First Since 1883 
423 West 55 Street New York 19, N. Y. 


*The word “RAMSES"’ is a registered trademark of Julius Schmid, Inc. 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


ALL PHYSICIANS ALL 


PREMIUMS SURGEONS CLAIMS 
COME FROM DENTISTS GO TO 
$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, Quarterly 
accident and sickness 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, Quarterly 
accident and sickness 
$15,000.00 accidental death $24.00 
375.00 weekly indemnity, Quarterly 


occident and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


86¢ out of each $1.00 gross income used 
for members’ benefit 


$2,800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty— 
benefits from the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 

PHYSICIANS HEALTH ASSOCIATION 
48 years under the same management 
400 FIRST NATIONAL BANK BUILDING, OMAHA 2, NEB. 


Compliments of 


AA 


65 Haywood Street 


P. O. Box 1716 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


ASHEVILLE, North Carolina 
Telephones: 1004-1005 


413-21 Stuart Circle 


Medicine: 


Alexander G. Brown, Jr., M.D. 
Manfred Call, III, M.D. 


M. Morris Pinckney, M.D. 
Alexander G. Brown, III, M.D. 


Obstetrics and Gynecology: 


Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pediatrics: 


Algie S. Hurt, M.D. 
Charles Preston Mangum, M.D. 


Pathology: 
Regena Beck, M.D. 


Physiotherapy: 
Constance Phillips, R.P.T.T. 


STUART CIRCLE HOSPITAL 


RICHMOND, VIRGINIA 


Surgery: 
Charles R. Robins, M.D. 
Stuart N. Michaux, M.D. 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 


Urological Surgery: 
Frank Pole, M.D. 
Marshall P. Gordon, Jr., M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


‘Roentgenology and Radiology: 


Fred M. Hodges, M.D. 

L. O. Snead, M.D. ; 

Hunter B. Frischkorn, Jr., M.D. 
D. V. Kechele, M.D. 


Director: 
Mabel E. Montgomery, R.N., M.A. 
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Benzedrine Sulfate — formerly supplied 


in tablet form only — is now available also as: 


BENZEDRINE SULFATE ELIXIR 


Benzedrine Sulfate Elixir, N.N.R.—highly palatable, 
pleasant in appearance and easily tolerated — 

is identical in action with Benzedrine Sulfate Tablets. 
It is a preferred form of administration for invalids, 
convalescents, children and the aged. This new 
preparation contains Benzedrine Sulfate 


(racemic amphetamine sulfate, $.K.F.), 


2.5 mg. per 5 ce. (1 teaspoonful) ; 
and has the same pharmaceutical properties 
Available in 6 fl. oz. bottles as low-alcoholic, mildly acidic elixirs. 
NOTE: When you next write for Benzedrine 
Sulfate, please remember to specify 
which of the two dosage forms 
you wish to prescribe — 
*Tablets’ or ‘Elixir’. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difliculty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


staff of visiting physicians. 


Under the Professional Charge of 


Dr. BEVERLEY R. Tucker, Dr. Howarp R. Masters 


AND Dr. JAmEs ASA SHIELD 


Catalog on Application 


SANATORIUM 


ESTABLISHED I911 RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders @ 
and Addictions to Alcohol and Drugs é 


THE STAFF 
roe man DEFT. FOR WOMEN 
JAS. K. HALL, M.D, PAUL V. ANDERSON, M.D. 


LITERATURE 


ASSOCIATES 
©. B. DARDEN, EDWARD HH. WILLIAMS, M.D. 
BANEST MH. ALDERMAN, MD. REX BLANKINSHIP, M.D, 
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In addition to Vitamin “A” and calcium, Sealtest Ice 
Cream is rich in other vitamins, minerals and protein 
found in milk, and contains 10 important Amino acids. 
Our Government includes ice cream in one of the Basic-7 


food groups. 


THE MEASURE OF QUALITY 


Division of National Dairy Products Corporation 


Tune in the Sealtest Village Store, starring Jack Haley, Thursday Evenings, NBC 


ICE CREAM By a 
: 


OUT OF EVERY 200 PERSONS 
is an epileptic. Economic 
loss, measured in money, is 
tremendous —amounting 


to $60,000,000annually.’ 


PARKE, DAVIS COMPANY 
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‘The toll .. . sorrowfully higher when meas- 
_ ured in heartaches and wrecked lives . . . is 
being reduced with DILANTIN SODIUM, 
e modern, superior anticonvulsant. 


DILANTIN SODIUM affords the epileptic 
4 ient a more normal productive life, for it 
= the number or severity of convulsive 
‘seizures... .in addition to being compara- 
- tively free from the undesirable effects of 
the bromides and barbiturates. : 


SODIUM 


DILANTIN soDIUM (Diphenylhydantoin 
- Sedium) is available in Kapseals of 0.03 Gm. | 
(% gr.), and 0.1 Gm. (1% in bottles of 
100, 500, and 1000. 


Ghest is Out of the Closet, Public 
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